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NEW YORK 


THE PROBLEM OF THE PNEUMONIAS 


It is well known that in our part of the world 
“pneumonia” is not only a very prevalent but a very 
deadly disease. The combined average lethal rate of the 
pneumonias is close to 25 per cent. As a cause of 
invalidism and death, the pneumonias outrank the 
communicable diseases of childhood. They occupy 
third place in the mortality bills of New York City, 
New York State and the United States death registra- 
tion area and are preceded only by the diseases of the 
heart and by cancer. They take a very large toll among 
people of the most productive age groups. There are 
few prevalent acute conditions which have such a high 
mortality or are as expensive to treat. 

Within the last decade the curative value of concen- 
trated specific immune horse serum has been established 
for the pneumococcic pneumonias of type I and type II, 
and evidence is rapidly accumulating that it is also 
efficacious in types V, VII, VIII and XIV. The 
general introduction of specific serum therapy has been 
slow. The possible reasons for it are: 

1. The lingering of the dictum that the disease is self 
limited. 

2. Hesitation on the part of general practitioners to employ 
serum intravenously. 

3. The difficulty in obtaining serums, and their high cost. 

4. Lack of facilities for the differentiation of pneumococci. 

5. Failure on the part of health authorities, except in New 
York, Massachusetts and several other communities, to recog- 
nize the communicable character of the pneumonias and to urge 


appropriations for the free distribution of the antipneumococcus 
Serums. 


The Bureau of Laboratories of the New York City 
Health Department, the Rockefeller Institute and 
several of New York’s hospitals, notably Bellevue and 

arlem, have made very important contributions to 
the development of specific therapy for pneumonia. 


II. A BRIEF HISTORICAL RETROSPECT 


It has been established that the etiologic factor of 
obar pneumonia in man is the pneumococcus, although 


other micro-organisms are sometimes identified with 
true cases of lobar pneumonia. Table 1 gives the 
bacterial flora in lobar pneumonia on the basis of 2,000 
cases.* 

It is impossible within the short space of this section 
to give a detailed history of the evolution of therapy 
with pneumonia serum. Only the highlights will be 
touched on. 

To Weichselbaum is conceded the credit for having 
definitely established in 1886 the causal relation of the 
pneumococcus to lobar pneumonia. The discovery by 
Neufeld of the solubility of pneumococci in bile led to 
the method of differentiation between the pneumococcus 
and the streptococcus. Pioneering work in the utiliza- 
tion of immune serum in pneumonia was done by the 
Klemperers in 1892, followed by Eyre and Washbourn, 
and by Elser and Roper at the New York Hospital 
in 1909 and 1913.” 

In 1909 Neufeld and Haendel first demonstrated the 
existence of antigenically different types of pneumo- 
cocci. They also noted that the protective action of the 
antipneumococcus serum in mice was limited to the 
homologous strain of pneumococcus. In the two papers 
that they published in 1910 they discussed the need of 
type determination for effective serum therapeusis. 
They gave an account of the results obtained by them 
in treatment of patients with intravenous injections 
of potent antipneumococcus horse serum. They called 
attention to the need of administering large doses to 
obtain beneficial results.* 

In this country it was under the auspices of the Medi- 
cal Commission for the Investigation of Acute Respira- 
tory Diseases of the Department of Health of the City 
of New York that the earliest work on the pneumo- 
coccus began. This commission was organized at the 
suggestion of Hermann M. Biggs in 1904, and a special 
grant of $10,000 for the work was made by the Board 
of Estimate and Apportionment. E. G. Janeway was 
the president, William Osler, vice president and T. 
Mitchell Prudden secretary, the other members being 
William H. Welch, L. Emmett Holt, Frank Billings, 
John H. Musser, Theobald Smith and Francis P. Kinni- 
cutt. The cooperation of a number of outstanding 
bacteriologists and pathologists was secured under the 
leadership of Biggs, William H. Park and Anna Wil- 
liams. Reports were first published in the Journal of 
Experimental Medicine and Biology in 1905 and in the 
Journal of Infectious Diseases in 1906 and 1907. 

In part I of the report of the commission, published 
in 1905, there appeared a paper by Katherine R. Collins 





1, Cecil, R. L.; Baldwin, H. S., and Larsen, N. P.: Lobar Pneu- 
monia, Arch, Int. Med. 40: 253 (Sept.) 1927. 

2. Roper, J. C.: Serum Treatment of Pneumonia, M. Rec. 86: 187 
and 224, 1914. 

3. Neufeld and Haendel: Weitere Untersuchungen itiber Pneumo- 
= Sage Arb. a. d. k. Gsndhtsamte., Berlin 34: 293-304, 1910; 
36: 166, 1910. 
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of the Bureau of Laboratories of the City Department 
of Health in which the following conclusions were 
presented : 

1. Pneumococci, by reason of their agglutinating properties, 
exhibit a tendency to separate into numerous groups similar 
to streptococci. 

2. Pneumococcus mucosus forms a distinct and consistent 
variety. The production by it of common agglutinins for some 
pneumococci and the resistance of the agglutinins produced by 
it to absorption by the streptococcus indicate a nearer relation 
to the former than to the latter organism. 


Further contributions to the biology of the penumo- 
cocci were made by Dochez and Gillespie of the Rocke- 
feller Institute in 1913 and by Dochez and Avery in 
1915. Their studies showed that there were at least 
three distinct and fixed types of pneumococci, desig- 
nated respectively as type I, type II and type III, which 
comprised about 80 per cent of all the strains of pneu- 
mococci encountered in patients with lobar pneumonia. 
The pneumococci which were found in the other 
patients were for the most part unrelated to one another 
and were designated as group IV. 

This work led to extensive clinical studies with 
unconcentrated antipneumococcus type I serum at the 
Rockefeller Institute by Cole and Dochez (1913) and 
later by Avery, Chickering, Cole and Dochez (1917). 


TABLE 1—Bacterial Flora in Two Thousand Cases of Lobar 
Pneumonia 








Cases Per Cent 
NE Foe 5s os sos eee ews oe heemeanes Sonaeeae be 1,913 95.65 
Streptococcus haemolyticus...................eeee08- 76 3.8 
Pneumobacillus of Friedlander...................... 8 0.4 
FIDSTMOMDIIIS WBRONERE, «oon oc cece cceseccecssseerecs 1 0.05 
BURP TAODOCCUE BOPOUIB Sa. oi5 65s 6s i Seo ichsck ses adescces 2 0.1 





In 1920 Cecil and Blake showed that monkeys inocu- 
lated with a fatal dose of pneumococcus type I could be 
protected with specific type I horse serum. 

As a result of the influenza pandemic of 1917 and 
1918 the Metropolitan Life Insurance Company 
appointed a commission known as the Influenza and 
Pneumonia Commission of the Metropolitan Life 
Insurance Company. This commission held its first 
meeting July 15, 1919. It consisted of Milton J. 
Rosenau, chairman, William H. Park, G. W. McCoy, 
W. H. Frost, E. O. Jordan, Lee K. Frankel and Augus- 
tus S. Knight, medical director of the Metropolitan 
Life Insurance Company. The commission is still in 
existence, with the same chairman but with a changed 
membership. During the year 1920 the work of the 
commission was limited to epidemiologic and immuno- 
logic studies of influenza. In the following year a 
series of studies on the prophylactic use of influenza 
vaccines was made and experiments were carried on in 
New York and Massachusetts with pneumonia vaccines. 
At that time it was found that the extracts of the pneu- 
mococcus had no better prophylactic virtues than the 
vaccines usually made. 

The refinements in the production of the pneumococ- 
cus immune serum were due to a number of workers. 
New York City was the pioneer in this field, the first 
really practical method for concentrating a specific 
immune serum, namely, diphtheria antitoxin, having 
been devised in the Bureau of Laboratories of the 
Department of Health by. Robert B. Gibson in 1905. 
Subsequently, various modifications and improvements 
were made by Banzhaf, also in the Bureau of Labora- 
tories of the Department of Health. 
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In 1915 Gay and Chickering were the first to show 
that the immune bodies in pneumococcus serum could 
be separated by biologic methods. Further funda- 
mental work along these lines was done by Huntoon, 
Though Huntoon’s antibody solution possessed definite 
therapeutic value, it frequently caused severe and some- 
times fatal reactions. It was used in the treatment of 
several hundred patients at Bellevue Hospital. 

In 1924, working under Rosenau at Harvard Uni- 
versity, Felton developed a concentrated antibody solu- 
tion by precipitating the euglobulins with large quantities 
of distilled water. The production of Felton’s serum 
was aided by a grant of $10,000 for three years, which 
was placed at the disposal of Dr. Park by Mr. Lucius 
N. Littauer, who, by subsequent grants, is said to have 
given the sum of $120,000 toward the study of pneu- 
monia. The value of Felton’s serum was conclusively 
demonstrated at Bellevue Hospital by Cecil and Sutliffe 
and by Cecil and Plummer and at Harlem Hospital by 
Bullowa and Rosenbluth. At this time, with the aid of 
another grant by Mr. Littauer, the first effective anti- 
pneumococcus type II serum was produced at Otisville 
and refined by Felton. Its clinical value was demon- 
strated when it was used on the first, second or third 
day. Its efficacy in cases presenting bacteremia was 
proved by Baldwin at the New York Hospital. 

In 1926 Georgia Cooper and her co-workers at the 
Bureau of Laboratories of the Department of Health 
began the publication of a series of studies on the dif- 
ferent strains of pneumococci, which had been pre- 
viously classified as group IV, and_ succeeded in 
resolving them into twenty-nine types; they obtained 
pure cultures and antiserums for each type. In the 
words of Rosenau, “This is considered one of the out- 
standing pieces of work of the Metropolitan Influenza 
and Pneumonia Commission.” As a result of these 
studies the species of pneumococcus is now divisible 
into thirty-two types, each designated by Roman 
numerals.* Some of these types are more prevalent 
in adults, others in children. 

In 1928, with the aid of funds given to New York 
University through Dr. Park, and in 1930, through 
funds given to Dr. Charles Hendee Smith by the 
Commonwealth Fund, and as the result of a study of 
pneumonias in children at Harlem Hospital through 
funds given Dr. Bullowa by the Littauer Fund, 
types I, VI, XIV and XIX were recognized as the most 
common invaders of children. Further work in this 
field was financed by the Altman Foundation for the 
production and testing of serum for additional types 
that were associated with pneumonia in children. 

In 1929 reports of the value of concentrated serum 
for the newer types began to be published. The clinical 
evaluation of the newly segregated types V, VII and 
VIII was largely the work of the Harlem Hospital 
workers, under the Littauer grant. This work was sub- 
sequently confirmed by the Boston City Hospital group. 

At that time an appeal was presented to the Common- 
wealth Fund by the Massachusetts Department_of 
Public Health for a pneumonia study and service. 
clinicians who experimented with the use of the serum 
in Boston were unanimous in believing that the serum 
should be distributed, the product made more potent, 
the cost lowered, and reliable data obtained on the 
dosage required if the benefits to be derived from the 
antipneumococcus serum were to be enjoyed by 





4. Some of the types are so closely related that the question has arisen 
whether they should be continued as separate entities; this applies pat’ 
larly to type XXVI, which is being classified with type VI, and to tyP® 
XXX, which is now heing classified with type XV. 
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those who stood in need of it. The Commonwealth 
Fund made the first grant in 1930, with the expectation 
that the demonstration would continue for five years. 
An advisory committee, under the chairmanship of Dr. 
George H. Bigelow, then commissioner of health of 
the state of Massachusetts, was organized, and Dr. 
Roderick Heffron became the executive who carried 
on the field work. The demonstration had a twofold 
objective: “the evaluation of pneumonia serum under 
the conditions of the general practice of medicine, and 
the development of pians for the distribution of this 
serum for the treatment of those patients who might 
reasonably be expected to benefit from its use.’ It 
thus embraced problems of scientific research as well 
as of administrative procedure. 

It is now recognized that the most effective use of 
serunl depends on the administration of the required 
amount in the shortest possible time. This is prac- 
ticable only when the serum is of high titer. Felton’s 
concentrated horse serum permits larger doses to be 
administered in smaller bulk and more effectively; it 
simplifies the procedure and reduces the incidence of 
primary reactions and of serum sickness. 

Experiments are now being conducted by Goodner, 
Horsiall and McLeod at the Rockefeller Institute with 
unconcentrated but processed rabbit serum, and at 
Harlein Hospital under the direction of Bullowa with 
conce:itrated rabbit serum. Their limited experience to 
date indicates that rabbit immune serums have definite 
biologic advantages over horse immune serums. 


III. DEVELOPMENT OF THE RAPID METHOD OF 
PNEUMOCOCCUS TYPE DETERMINATION 


In view of the importance of early recognition of 
the type of pneumococcic infection for successful 
therapy, the development of the technic of rapid type 
determination from the sputum is an important mile- 
stone in the evolution of the specific treatment of 
pneumonias. The pioneer work in this field was done 
by Krumwiede and Noble of the Bureau of Labora- 
tories of the New York City Department of Health, 
who in 1918 worked out a method whereby they were 
able to differentiate the types from the sputum within 
a comparatively short period of time; its reliability was 
not established. Later Sabin devised the stained slide 
agglutination technic which saved time and material. 
The original methods of typing required considerable 
quantities of mouse peritoneal exudate for the agglu- 
tination tests. 

Although Neufeld had described in 1902 the specific 
capsule swelling reaction, occurring when the pneumo- 
cocci are acted on by the homologous immune serum, 
he appears not to have recognized its applicability to 
typing until nearly thirty years later. In 1931, in a 
study with Etinger-Tulczynska,® he described the reac- 
tion again and in a footnote stated that it was a con- 
venient method for determining types of pneumococci. 

tedit for introducing the Neufeld swelling reaction 
for direct typing of sputum in Great Britain goes to 
Armstrong? of St. Bartholomew’s Hospital, and to 

gan and Smeall*® of the Royal Infirmary of Edin- 
burgh, who reported it simultaneously in the British 
Medical Journal of Jan. 30, 1932. It was intro- 
duced in this country in 1932 by Goodner at the Hos- 
pital of the Rockefeller Institute and was first described 
ee 
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here by Sabin ® early in 1933, after a test of it in 100 
cases at Bellevue Hospital. In 1934 Beckler and Mac- 
Leod*® reported on the use of the method at the 
Bacteriological Laboratory of the Massachusetts Depart- 
ment of Public Health in 760 specimens of sputum 
over a period of sixteen months. At a meeting of the 
American Public Health Association in Pasadena, Calif., 
Sept. 3, 1934, Cooper and Walter reported on the 
reliability of the Neufeld reaction as ascertained in 
the tests made at the Bureau of Laboratories of the 
Department of Health in New York City. Bullowa 
established the accuracy of the Neufeld method by 
direct cultures from the lung and blood. 


IV. PNEUMONIA PREVALENCE IN NEW YORK CITY 

Although pneumonia has been a reportable disease in 
New York City for many years, the health department 
figures fail by a considerable margin to reflect the true 
number of cases of pneumonia in the city. An approxi- 
mation of the divergence can be obtained by a com- 
parison of the 16,972 reported cases of pneumonia in 
the year 1933, with the 20,163 patients with pneumonia 
known to have been discharged from the hospitals in 
that year. This discrepancy becomes even wider when 
it is realized that not all the hospitals in the city were 
included in the study, nor were institutions other than 
hospitals. The prevalence of the pneumonias can there- 
fore be only approximated from the mortality rate. 
The total number of deaths from pneumonia has been 
decreasing annually since 1931, except for a slight 
upswing in 1936. During the last six years the number 
of deaths from pneumonia in New York City varied 
between 6,400 and 9,200. The average for the last three 
years has been 6,500 deaths. Assuming a case fatality rate 
of 25 per cent, the average number of cases of pneu- 
monia during the last few years has been 26,000 per 
annum. There are no statistics to indicate how many 
of these pneumonias were of pneumococcus origin, but, 
assuming that 95 per cent of the lobar pneumonias and 
75 per cent of the bronchopneumonias were of this 
etiology, the total pneumococcic infections numbered 
22,000. When the very young and the very old are 
eliminated, it is safe to say that about 10,000 patients 
would be benefited by specific serum therapy. This 
figure should be borne in mind when plans are laid for 
the supply of antipneumococcus serum for New York 
City. 

V. TYPE INCIDENCE IN PNEUMOCOCCIC 
PNEUMONIAS 


Many epidemiologic studies have been made of the 
types of pneumococcus found in patients ill with pneu- 
monia. Considerable variations in the percentage dis- 
tribution of the prevalent types have been observed. The 
latest study available is that of Bullowa and Wilcox,” 
which analyzes the distribution of the pneumococcus 
types and their variations in incidence and mortality 
for adults and children on the basis of 3,371 cases 
treated at Harlem Hospital from July 1, 1928, to June 
30, 1936. This study shows that among adults there 
are considerable variations in the several types of pneu- 
monia from year to year; that type I is consistently the 
most prevalent, followed by types III and VIII, 
although in the year 1934-1935 type V was next in 
prevalence to type I, and in 1935-1936 type VII took 
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that place. The conclusion drawn from this study is 
that the endemic pneumonias are a series of diseases 
which vary in occurrence from year to year and from 
month to month and that further studies of this char- 
acter are needed to determine whether the specific types 
of pneumonia have individual cycles. The study also 
shows that there is a marked difference in the types of 
pneumonia found in children and in adults living in 
the same community. 

The variation in the prevalence of the pneumococcus 
types from year to year makes it difficult for the health 
laboratories always to have adequate amounts of the 
different immune serums available to meet changing 
conditions. 


VI. ORGANIZATION OF PNEUMONIA CONTROL IN 
MASSACHUSETTS AND NEW YORK STATE 

The modern practical application of the antipneumo- 
coccus serum had its birth in New York City. As far 
back as 1911 the Research Laboratory of the Depart- 
ment of Health began the production and limited dis- 
tribution of a polyvalent antipneumococcus serum made 
from strains prevalent at that time. 

Four years later the Division of Laboratories and 
Research of the New York State Department of Health 
prepared type I specific antipneumococcus serum for 
general distribution, and in 1917 sputum typing was 
added to the list of procedures required for qualifica- 
tion of approved public health laboratories rendering 
such service.’ 

In 1917 the Massachusetts Department of Health 
likewise undertook the production and distribution of 
pneumonia serum. The difficulties associated with the 
administration of unconcentrated serum and the fre- 
quency of severe serum reactions were responsible for 
the slow adoption of this mode of therapy. The inten- 
sive five year pneumonia study and demonstration car- 
ried on in Massachusetts from 1931 to the end of 1935, 
with the financial aid of the Commonwealth Fund, 
paved the way for an effective plan of administrative 
organization. 

In the fall of 1935 the New York State Department 
of Health undertook to organize a comprehensive pneu- 
monia control program embracing not only the 
production and distribution of concentrated antipneu- 
mococcus serum and the expansion of available labo- 
ratory facilities but also active participation in 
graduate professional information, in lay education, in 
the expansion of public health nursing service to pneu- 
monia patients, and in research on the epidemiology of 
pneumonia and the evolution of more adequate means 
for its control. This program was undertaken with the 
close cooperation of the state medical society and the 
New York State Association of Public Health Labora- 
tories, with financial aid from the Metropolitan Life 
Insurance Company and the Commonwealth Fund. 

In Massachusetts the serum for type I and type II 
pneumonia is being produced for general distribution 
through a system of so-called laboratory supply 
stations. There are seventy-two such stations scat- 
tered throughout the state. Thus far only concentrated 
serum type I and type II are available to all physicians 
in the state. No charge is made for serum, regardless 
of the financial condition of the patient. Preparations 
are being made for distribution also of the therapeutic 
serums for infections of types V, VII and VIII. This 
likewise is to be furnished without charge. In the dis- 
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tribution centers the Neufeld method of typing is used 
almost exclusively. In a few instances the Sabin or 
slide agglutination method is employed, either alone 
or in conjunction with the Neufeld method. 

In order to conserve the available serum and to 
make it go as far as possible, two restrictions are being 
observed. No serum is given until the laboratory report 
indicates that the patient for whom it is requested is 
suffering from type I or type II infection, and then 
only for patients who have been ill for not more than 
four days. Physicians are requested to sign cards to 
this effect. Physicians who have received serums are 
expected to furnish the department of health with 
information concerning the patient after determination 
of the case. According to official report the two restric- 
tions mentioned have encountered little criticism, 
although it would seem that it is very difficult to deter- 
mine precisely the duration of the pneumonia from its 
onset to the time when the typing is done. The Massa- 
chusetts authorities are of the opinion that this time 
restriction aids in emphasizing the necessity of early 
typing and early treatment, which is so important in 
pneumonia. They admit that there are patients who, 
after the fourth day of illness, might be benefited by the 
administration of serum; they are, however, prevented 
from changing the rule because of economic considera- 
tions. The distributing centers are authorized to issue 
serum in amounts of 60,000 units for type I and 
100,000 units for type II. An additional 60,000 units 
for either type is permissible for the following three 
categories of patients: 


(a) Maternity patients. 

(b) Patients with a positive blood culture of type I or 
type II pneumococci in their blood. 

(c) Patients whose temperature does not fall to 101 F. or 
under within eighteen hours, or in whom the temperature, after 
having fallen, has again risen to or above 101 F. in forty- 
eight hours. 


In individual instances more than 60,000 units is given 
for the treatment of patients with persistent bacteremia, 
or to pregnant women. 

Arrangements are under way to allot larger amounts 
of serum for older patients, as it has been demon- 
strated that persons past middle age do not gain as 
much benefit from an average amount of serum as do 
younger persons. 

In New York State the regulations differ somewhat 
from those of Massachusetts. Up to the beginning 
of this year only concentrated type I antipneumococcus 
serum was distributed. During the year 1936 approxi- 
mately 5,700 vials of 20 cc. each of concentrated 
type I were distributed. The 20 cc. vials of type I 
contain 25,000 therapeutic units. Type II is put up in 
24 cc. vials, containing 20,000 units, and its distribution 
began on Dec. 30, 1936. 

The serums are distributed through laboratory supply 
stations. There are 106 of these for the distribution of 
type I serum and thirty-four for type II serum. The 
number of the latter will be increased as the need is 
demonstrated and the supply of serum becomes suffi- 
cient to meet increased demands. 

In New York State, as in Massachusetts, the serums 
are given away entirely free to all classes of patients, 
but there is no restriction as to time limit for ts 
administration. It is left entirely to the physiciams 
discretion. He is, however, requested to fill out a form, 
giving certain fundamental data in order to obtain 
serum. In New York State the minimum dosage 
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recommended is considerably higher than that in Massa- 
chusetts, 100,000 units for type I cases and 160,000 for 


type I I cases. 


VII. SERUM PRODUCTION IN NEW YORK CITY 

The New York City Health Department Bureau of 
Laboratories has been producing and distributing anti- 
pneumococcus serum for eleven of the more prevalent 
types. Table 2 gives the statistics of production of the 
various types during the years 1935 and 1936 in terms 
of vials. 

The production of effective serums for the different 
types of pneumonia is not a simple matter. Horses 
must be immunized over an average period of almost 
fifteen months to develop antibody content of sufficient 
potency ; some horses respond better than others. Dur- 
ing the past few years the Bureau of Laboratories has 
mai.tained at Otisville an average of about forty horses 
for antipneumococcus serum. Part of the work involved 
in the process of concentration of the serum is done in 
New York City. 

During the past year the Bureau of Laboratories of 
the Department of Health produced $85,000 worth 
of antipneumococcus serum. It is estimated that each 
horse produces about $2,000 worth of serum a year. 
These figures are based on the actual cost of production 
and are the same as those of the Massachusetts State 
Health Department Laboratory, namely, 35 cents per 
thousand units of concentrated serum, type I and type 
II. ‘The cost varies somewhat with the type and whether 
the serum is monovalent or bivalent. For practical 
purposes, 35 cents per thousand units is a basic figure. 
Assuming the average therapeutic dose to consist of 
100,000 units, the average cost of serum per patient 
is $35. 

In planning for the future health department 
authorities must determine the extent to which the 
city is ready to make available this life-saving remedy to 
all those in the population who are unfortunate enough 
to develop the disease and are unable to purchase the 
serum from commercial laboratories. 

It is the opinion of this committee that in view of 
the communicable character of the penumococcic infec- 
tions and their mode of spread through congestion in 
places of work, public conveyances, schools and the 
like, the city should provide this serum on the same 
basis as it provides all other biologic products—serums, 
antitoxins, toxoids and vaccines. 

The cost of community provision of antipneu- 
mococcus serum can readily be established if the 
demand is forecast. In part IV of this report it has 
been estimated that on the average 10,000 persons in 
New York City may be in need of serum during the 
year. In view of the slowness with which this specific 
serum therapy has been adopted, it is unlikely that a 
Maximum demand will develop during the next year. It 
's more likely that the demand may not exceed the 
requirements of 5,000 persons. On the basis of $35 as 
the average cost, the expenditure for serum which the 
city would have to incur would be $175,000. It is 
possible that the demand in the future may exceed this 
estimate. In the opinion of this committee, it is 
advisable for the city to plan for the increased produc- 
tion of the serum rather than depend on the supply 
from commercial laboratories. In view of the experi- 
ments with rabbit serum, it is possible that, in the 

uture, most if not all of the antipneumococcus serum 


pad be produced in rabbits. This may decrease the 
st. 
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VIII. FACILITIES FOR CLINICAL CONSULTATION 
AND FOR TYPING 


The successful administration of serum is a highly 
technical procedure requiring expert knowledge. Advice 
is often asked of the Bureau of Laboratories concern- 
ing technical procedures and no one with the necessary 
clinical experience and time is as yet available to render 
the required service. It is the opinion of the committee 
that a consulting service should be established similar 
to that provided by the laboratory in connection with 
meningitis and other communicable diseases of the cen- 
tral nervous system. It should be headed by a physician 
well trained in the knowledge and technic of serum 
therapy. A physician of this character should com- 
mand a salary commensurate with the chiefs of other 
clinical services in the department of health. In addi- 
tion, the health department should make arrangements 
with a number of men located in various districts of 
the city who are well known for their competence in 
this field and who would be willing to respond to calls 
for consultation service at moderate fees which the 


TABLE 2.—Production: Number of Vials of Antipneumococcus 
Serum Distributed for Therapeutic Use During 
1935 and. 1936 




















1935 1936 
Uneon- Con- Uneon- Con- 
cen- cen- cen- cen- 
Types of Serums trated* tratedt Total trated* tratedt Total 
I and II (bivalent)... 3,646 1,191 4,837 2,548 1,416 3,964 
II and V (bivalent).... 170¢ 339 509 Silken 236% 236 
III and VIII (bivalent) ..... 413 413 albus 25 25 
ERS BE apy 1,292 466 1,758 1,613! 615$ 2,228 
Mi aeeodite veteokacusen ihe 273% 273 nena 1,501 1,501 
Masi ob tvhdeks ods acecces wees 352 352 ééane 174} 174 
er 380 385 765 333t 682 1,015 
i thcpdascwsdses<seken wrintnd 253 es cous 88 88 
Te sie wwenke aba earn 567 390t 957 794t 110¢ 904 
, Ree 706 366 1,072 1,234 77 2,012 
Si Cuctieasrddandnekions eeace 145 145 eames 165 165 
CO err ee 234 307 541 502¢ 723 574 
Me Coatledaveceuus scout eeuns 123 | See 328 328 
Mg ccedeu scenes doonee hens 39% 39 aaa 91 91 
MS okie eudhon eas nde 6,993 5,042 12,037 7,024 6,281 13,305 





* Vials containing 25 ec. of unconcentrated antiserum—potency from 
800 to 3,000 units per cubic centimeter, average 1,000 units per cubic 
centimeter. 

+ Vials containing 10 ce. of concentrated antiserum—potency from 
800 to 8,000 units per cubic centimeter, average 2,000 units per cubic 
centimeter. 

t Available only during part of period. 


city would be able to pay. It has been estimated that, 
for a time at least, in Greater New York about ten 
such men would be required to answer the emergency 
calls. The cost of such a consulting service, exclusive 
of the salary of the supervisor, would probably not 
exceed $10,000. 

As has already been stated, the effectiveness of serum 
therapy depends on its early administration. Facilities 
should be provided for quick diagnostic laboratory 
service. It is suggested that at least one laboratory be 
established in every borough for type determination, 
these laboratories to be centrally located and available 
daily to all physicians from 10 a. m. to 6 p. m. or later. 
In view of the fact that such diagnostic laboratory work 
is sometimes needed during the night, it is recommended 
that one of the laboratories be maintained throughout 
the night. Each laboratory would require two tech- 
nicians. The committee therefore recommends that 
provision be made for fourteen technicians (two for 
each of the six typing stations and two to act as sub- 
stitutes). The average salary of a technician is about 
$1,000 a year. This would add to the budget about 
$14,000 annually. Not all of this sum should be 
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charged to pneumonia, because during the months when 
pneumonia is not prevalent these technicians would be 
assigned to other work in the Bureau of Laboratories, 
which is understaffed. 


PNEUMONIAS AS A PUBLIC HEALTH 


PROBLEM 

Early recognition and early serum treatment are 
needed to check the spread of pneumonia. Treatment 
of the pneumonias requires the same aseptic technic 
that applies to other communicable diseases. The inci- 
dence and mortality of communicable diseases have been 
lowered by segregation in special hospitals. It is there- 
fore recommended that pneumonia patients treated in 
hospitals be properly segregated and cubicled. 

In view of the emergency character of the pneu- 
monias, the hospitals should consider pneumonia 
patients in the same category with acute surgical cases, 
from the standpoint both of immediate preferential 
admission and of emergency service, night or day, 
by responsible members of the clinical and the labora- 
tory staffs. 


IX. THE 


X. RECOMMENDATIONS "* 


1. During the next few years, departments. of health 
should engage in a vigorous campaign against pneu- 
monia. Special divisions of pneumonia service should 
be established under the guidance of properly qualified 
physicians. 

2. Through the regular medical channels, physicians 
should be made cognizant of the fact that serum is life 
saving in certain types of pneumonia and that the 
particular type of pneumococcic infection from which 
the patient may be suffering should be determined at 
the earliest possible moment. Free facilities for the 
rapid determination of the type of infection should be 
made available in each community at all times, day 
and night. 

3. Because of the communicable nature of the pneu- 
monias, it is highly desirable that pneumonia patients 
in hospitals be segregated in cubicles and that a com- 
plete aseptic technic be followed. 

4. Pneumonia patients should be considered in the 
same urgent category with emergency surgical cases. 
Certain physicians on the attending staff should be 
made responsible for the treatment of these patients 
and should be on call day and night, as is the custom 
in the surgical services. 

5. In connection with the divisions of pneumonia 
service of health departments, a clinical consultation 
service should be established to aid physicians in the 
administration of serum therapy and in the taking of 
specimens of blood and sputum for bacteriologic study. 

6. In all instances of death from pneumonia, phy- 
sicians should be requested to report the precise nature 
of the invading organism. 

7. Concentrated serum for the prevailing types of 
pneumonia should be made available without cost to 
physicians requesting it, provided the type of pneu- 
monia has been ascertained prior to the request for 
serum. 

8. Control work of pneumonia and the production 
of therapeutic serums should not be allowed to inter- 
fere with the fundamental research activities of the 
laboratories. 

9. The results obtained in New York and Massa- 
chusetts justify the appfepriation of adequate funds to 
health departments for pneumonia control work and 
continued research. 





14. Recommendations corrected as of Oct. 4, 1937. 


DIVERTICULITIS—BROWN AND MARCLEY 








Jour. A. M. 


PROGNOSIS OF DIVERTICULITIS AND 
DIVERTICULOSIS OF THE COLON 


PHILIP W. BROWN, MD. 
AND 


DAVID M. MARCLEY, M.D. 


Fellow in Medicine, the Mayo Foundation 
ROCHESTER, MINN. 


Information is scanty as to what happens to patients 
who have diverticula of the colon. The following ques- 
tions are frequently asked: How often is diverticulosis 
followed by diverticulitis? Have physicians been too 
strict or too casual in their attitude toward diverticu- 
losis? Although the medical treatment of diverticulitis 
is rather simple, is it adequate? How many patients 
who have diverticulitis eventually undergo surgical 
treatment? What is the prognosis when surgical treat- 
ment is necessary? Is there enough evidence to 
warrant the assumption that there is more than a 
coincidental relationship between carcinoma of the colon 
and diverticulitis ? 

Those who are interested in a study of diverticulitis 
and diverticulosis are referred to a complete summary! 
that appeared last year. The present study was under- 
taken solely to evaluate the prognosis; it covers the 
decade from Jan. 1, 1919, to Jan. 1, 1929... Approxi- 
mately 1,100 cases of diverticula of the colon were 
reviewed but this figure cannot be used to estimate the 
incidence of this condition. Naturally, all cases: of 
diverticulitis were analyzed and follow-up data were 
sought in 376 cases but it seemed rather futile to persist 
with an analysis of the follow-up data in all cases of 
diverticulosis. After the data were studied in the first 
220 cases of diverticulosis the data in the remaining 
cases were discarded, as they did not show anything 
significant. The cases which were studied were <ivided 
into the following groups: Group 1 includes ninety- 
nine cases of diverticulitis in which the patients had 
been treated surgically before they came to the Mayo 
Clinic or were subjected to operation after they came 
to the clinic; group 2 includes 277 cases of diverticulitis 
in which medical treatment was employed, and group 
3 includes 220 cases of diverticulosis. 

Information as to the future course of the disease 
after the patients left the clinic was obtained by exami- 
nation or by letter in 86 per cent of the cases. 

Rankin and Brown,? W. J. Mayo,’ and Ochsner and 
Bargen,‘ in three separate reports from the clinic, said 
that the incidence of diverticula of the colon is approxi- 
mately 5.6 to 7 per cent. Spriggs and Marxer ° found 
diverticula of the colon in 100 (10 per cent) of 1,00 
consecutive cases in which roentgenologic examination 
of the gastro-intestinal tract was performed. In nine 
of the 100 cases the lesion was in the prediverticular 
stage. Diverticulitis was present in from 12 to 17 pet 
cent of the cases of diverticulosis reported by Rankin 
and Brown, W. J. Mayo, and Ochsner and Bargen. 
The ratio of diverticulitis to diverticulosis is one to Six 
or eight. . 


——— 
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The type of treatment employed in cases of diverticu- 
litis also is of interest. Surgical treatment was employed 
in forty-eight, or 21 per cent, of the 227 cases reported 
by Rankin and Brown. Operation was performed in 
ninety-nine, or 26 per cent, of the 376 cases included in 
the present report. It therefore would appear that 
surgical treatment would be required in one of every 
four or five cases of diverticulitis of the colon. How- 
ever, as will be shown later, the results of this study 
do not justify the conclusion that diverticulitis will 
develop in approximately 15 per cent of cases of diver- 
ticulosis or that surgical treatment will be required in 
20 per cent of cases of diverticulitis. 

The age and sex of the patients in this series of 
cases are shown in table 1. The ratio of males to 
females was 1.6: 1; in the cases in which surgical treat- 
ment was employed this ratio was 1.9:1 and in the 
cases in which medical treatment was employed the 
ratio was slightly more than 1.6:1. While the differ- 
ence in the incidence among the two sexes is not great, 
it docs indicate that diverticula occur more frequently 
among males than among females. In this connection 
it is interesting to note that among all patients who 
are scen at the clinic the ratio of males to females is 
1.04: 1. 

In the 527 cases in which the weight of the patients 
was given, 297 patients were overweight, 180 were of 
normal weight and fifty were thin. A plump patient is 
more likely to have diverticula of the colon than is a 
thin patient, but leanness does not make patients immune 
to this condition. 

The diverticula, as determined: by roentgenologic 
examination, were situated in the sigmoid colon in 290 
cases, the sigmoid colon and descending colon in 
123 cases, the left half of the colon in forty-nine cases, 
the entire colon in forty-three cases, the cecum and 
ascending colon in five cases, the hepatic or splenic 
flexure in five cases, and the transverse colon in three 
cases. In forty-one cases the site of the involvement 
was not stated and in thirty-seven cases roentgenologic 
examination of the colon was not performed. 


Taste 1—Age and Sex of Patients with Diverticulitis and 
Diverticulosis of the Colon 


—_—___ 











Age, Years 
A ne 
Sex 20-29 30-39 40-49 50-59 60-69 70-84 
Males (367, or 61 per cent)*...........0. 0 18 63 146 109 ~=—s 31 
Females (229, or 39 per cent)*........... 1 5 41 100 69 10 
BN (SOB Vi iins ceed enete ce <a bi Tease 1 26 104 246 178 41 


__ 





* The ratio of males to females was 1.6: 1. 


Proctoscopic examination is of more value than may 
be thought. It not only enables the proctologist to 
determine the presence or absence of carcinoma of the 
rectum but may also enable him to see far enough into 
the rectosigmoid to diagnose an inflammatory disease 
and it may permit him to see the mouths of the 
diverticula, Proctoscopic examination was performed 
218 of the 596 cases. This procedure disclosed 
Probable trouble in or above the rectosigmoid in fifty- 
two cases and enabled the proctologist to see the 
Werticula in twenty cases. It also reveals the length 
of the healthy bowel distal to the diseased segment. 

is information is helpful to the surgeon in cases in 


Which he hopes to effect an anastomosis following 
Fesection. 


SYMPTOMS 


The symptoms in the three groups of cases are shown 
in table 2. Although the symptoms have been described 
in other articles, a few moot points may be of interest. 
Bleeding from the bowel occurs more frequently in 
cases of carcinoma of the colon than it does in cases 
of diverticulitis. In one case of diverticulitis of the 
sigmoid colon in which bleeding was severe, resection 
revealed that the hemorrhage was the result of an asso- 
ciated angioma. One may wonder why bleeding was 
not recorded in any of the cases in group 2. While 


TABLE 2.—Symptoms of Diverticulitis and Diverticulosis 








gg Se ee ee een aa ea 
Group 1 Group2 Group; 
SS ee eee _ 


Num- Per Num- Per Num- Per 


Symptoms ber Cent ber Cent ber Cent 
Dk 5 8 ae dian Les nine seaelnnkaenaandaa 12 12 38 12 39 #17 
Bleeding (not attributable to other 
og a A ee ee ee ee 4 4 

Inflammatory symptoms.................- 32 32 98 35 

Obstructive symptoms................6..- 67 68 179 64 

Purulent rectal discharge.................. No data 9 3 

PO te IN Fin vin hae oicetincenecGacae 15 15 3 1 





bleeding did occur in a few of these cases, careful 
scrutiny of the history and proctoscopic observations 
seemed to indicate that the bleeding was purely anorectal 
in origin. 

30th Ochsner and Bargen, and Willard and Bockus 
said that bleeding occurred in 7 per cent of cases of 
diverticulitis and it is possible that we may have been 
overly critical in our interpretation of the cause of 
bleeding in this series of cases. Purulent discharge 
occurred in nine, or 3 per cent, of the cases in group 2. 
The discharge was blood tinged and resembled that 
which follows the rupture of a furuncle. 

These cases possibly should have been included in the 
group of cases in which bleeding occurred. While all 
writers agree that bleeding may occur in diverticulitis 
of the colon, it is important that carcinoma of the colon 
should not be overlooked in cases in which there is 
bleeding from the bowel. 

We agree with Willard and Bockus,® who expressed 
the opinion that diverticula which appear harmless at 
the moment may have been or will be the seat of inflam- 
mation. However, as a basis for prognosis, the cases 
have been divided into the three groups, according to the 
nature of the lesions when the patients first came to the 
clinic. On this basis, no symptoms are held referable 
to diverticulosis. The symptom diarrhea, irrespective 
of any final diagnosis as to its etiology, seems to occur 
less frequently in cases of diverticulitis than it does in 
cases of diverticulosis; hence when it is known that 
there is inflammation of diverticula and yet diarrhea 
is uncommon, it would not seem logical to hold that 
diverticulosis is a possible reason for diarrhea, although 
this opinion occasionally is given to patients. 

Stress has been laid on the obstructive phenomena of 
diverticulitis, but in a third of the cases inflammatory 
symptoms, such as pain, fever and leukocytosis, pre- 
dominated and purulent discharges occasionally were 
present. The cases in which fistulas of the bladder 
occurred are especially noteworthy, as in twelve of the 
eighteen cases in which this complication occurred there 
was little or no evidence of obstructive symptoms, but 
the symptoms were chiefly referable to the neighboring 





6. Willard, J. H., and Bockus, H. L.: Clinical and Therapeutic 
Status of Cases of Colonic Diverticulosis Seen in Office Practice, Am. J. 
Digest. Dis. & Nutrition 3: 580-585 (Oct.) 1936. 
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inflammation and the perforation into the bladder. In 
one of these cases cystostomy was performed, for the 
vesical lesion was thought to be a diverticulum of the 
bladder; but it was found to be a fistula which had 
resulted from the perforation of a diverticulum of the 
sigmoid colon. The presence of vesical symptoms plus 
a history of the passage of gas through the urethra is 
practically diagnostic of a fistula. 


RELATIONSHIP OF DIVERTICULITIS AND CARCINOMA 


The question of the relationship of diverticulitis and 
carcinoma is interesting, if only from the historical 
point of view, as the early development of the surgical 
treatment of diverticulitis was the result of the study of 
cases in which lesions which were thought to be car- 
cinoma of the colon proved to be diverticulitis. The 
first instances of excision of the colon for diverticulitis 
during the life of the patient was reported in 1907 by 
W. J. Mayo, Wilson and Giffin.’ In a former report 
four instances of carcinoma were noted in 227 cases of 
diverticulitis, while in another report thirteen instances 
of carcinoma were noted in 208 cases of diverticulosis 
or diverticulitis. Data regarding the presence or absence 
of carcinoma have been obtained in eighty-eight of the 


TABLE 3.—Results of Surgical Treatment in Ninety-Nine Cases 
(Group 1) of Diverticulitis 








Years Since Patients 
Were Admitted to 
the Clinic 
ram 





= ae eens, 

Results 1-5 5-10 10-15 15-20 Total 
POI CUO 5 5 fi is cea ice wnthaneasbectoiae 5 12 12 4 33 
COCR MIRO oss cv ic cevnccwccanssace 6 6 6 1 19 
AE No isis ci neva en ater ian ncaee 14 2 a ae 36 
Unrelated deaths or cause of death unknown... 12 4 4 hl get 
DU Riga ins ehG wine ckbepbeetisnxAcbaessvaesweee 11 





cases in group 1, in 238 cases in group 2 and in 192 
cases in group 3. Carcinoma of the intestine did not 
occur in any of the cases in group 1. In five of the 
cases in group 2 carcinoma developed after the patients 
left the clinic and there is a vague possibility that car- 
cinoma of the intestine developed in three other cases 
in this group. In fifteen of the cases in group 3 
(diverticulosis) the patients had carcinoma when they 
first came to the clinic or carcinoma developed after 
they left. There was no evidence of any direct con- 
nection between the diverticula in any of the cases. In 
six of the cases in group 3 the carcinoma occurred at 
sites where there were not any diverticula, and in six 
other cases in the same group, in which operation was 
performed for carcinoma of the rectosigmoid or sigmoid 
colon, there was no evidence of diverticulitis. In the 


five (or eight) cases in group 2 the information regard-' 


ing the occurrence of carcinoma was obtained by letter ; 
therefore we are unable to express any opinion regard- 
ing the relationship of carcinoma and diverticulitis in 
this group of cases. A segment of the colon, par- 
ticularly the sigmoid colon, that is the site of diverticu- 
litis may later be the site of carcinoma, but such an 
occurrence would seem to be chiefly a matter of chance. 


RESULTS OF SURGICAL TREATMENT OF 
DIVERTICULITIS 
Ninety-nine of 1,100 patients who had diverticula of 
the colon received surgical treatment for diverticulitis 
before or after they came to the clinic. This does not 
indicate that 9 per cent of patients who have diverticula 





7. Mayo, W. J.; Wilson, L. B., and Giffin, H. Z.: Acquired Diver- 
ticulitis of the Large Intestine, Surg., Gynec. & Obst. 5: 8-15 (July) 
1907. 
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of the colon will require surgical treatment; it merely 
represents the percentage that happened to be encoun- 
tered in a particular decade. We are unable to give any 
prognostic figures as to the possible development of 
diverticulitis or the number of patients who will require 
surgical treatment. 

In twenty-five of the ninety-nine cases in group 1, 
surgical treatment had been employed before the patients 
came to the clinic. In eleven of these cases no further 
operation was indicated, but in the remaining eighty- 
eight cases in this group some type of operation was 
performed after the patients came to the clinic. Ten, 
or 11 per cent, of these patients died in the hospital and 
four other patients died from two to four months after 
their dismissal from the hospital. 

We endeavored to determine how many of the 
patients may have received some type of medical man- 
agement before operation was performed. In fifty-four 
cases it appeared that the true condition either was not 
apparent or that the condition of the patient made it 
inadvisable to delay the operation, and there is little 
evidence that preliminary medical treatment was 
attempted in these cases. In thirty-six cases the patients 
had had one or many attacks before operation was 
performed and it is evident that some type of medical 
treatment was employed. Oddly enough, we have a 
record of only nine cases in which a definite medical 
regimen was employed prior to operation. In six of 
these cases operation was performed from one to eight 
months after the patients were first seen and in the 
remaining three cases the patients were not operated 
on until three, five and six years, respectively, after they 
first were observed. These observations and the fact 
that four of the 277 patients in group 2 were, or should 
have been, operated on seem to indicate that a certain 
inevitableness pursues some patients who have diver- 
ticulitis ; in other words, it seems to be their fate that 
symptoms will be entirely absent, moderate or severe, 
almost from the onset. 

The results of treatment in the cases in group | are 
shown in table 3. It is beyond the scope of this paper 
to consider the surgical phases of diverticulitis. It is 
generally accepted that diverticulitis is a surgical prob- 
lem in the presence of such complications as abscess or 
perforation. In the fifteen cases in which operation 
was performed because of perforation into the bladder, 
three of the patients died after the operation and nine 
patients reported that they did not have any more 
trouble; no report was obtained in the remaining three 
cases. This complication obviously is a serious one, but 
the prognosis is favorable if the immediate risk can be 
surmounted. 

Colostomy and subsequent closure of the colonic 
stoma may be successful in some cases of diverticulitis. 
This procedure was successful in four cases but failed 
in four cases in this series. An inflamed perforated 
diverticulum was excised and the colon closed imme- 
diately in six cases; the results were satisfactory in five 
of these cases but a fecal fistula persisted in the sixth 
case. A localized abscess was drained in eleven cases; 
in eight of these cases recovery occurred without any 
other operation, but in the three other cases a fecal 
fistula persisted. In such cases it would seem as if a 
single diverticulum had perforated and resulted in an 
abscess. Resection of the involved segment of the colon 
was performed in forty-one cases. In the thirteen cases 
in which the resection was performed after a preliminary 
colostomy there were two deaths. There were three 
deaths in the twenty cases in which a Mikuliez type of 
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resection was performed and four deaths in the eight 
cases in which resection and anastomosis were per- 
formed at the same time. 

Thirty-six of the patients in group 1 are known to 
have died. Fourteen of these patients died at the 
clinic or in less than a year after they left the clinic. 
Their deaths were wholly or partially attributable to 
diverticulitis. The condition of the intestine of the 
patients who have lived for more than a year after 
leaving the clinic is of interest. Of the patients who 
have lived from one to five years, seven reported that 
the condition of their intestine was normal and one 
patient reported that it was not normal; three other 
patients are known to have died but we have no data 
as to the cause of their death. Of the patients who have 
lived from six to ten years, four reported that their 
intestinal condition was normal and one reported that 
it was not normal; three other patients are known to 
have died but the cause of their death is unknown. 
Of the patients who lived for from eleven to fifteen 
years, two reported that their intestinal condition was 
normal; another patient is known to have died but the 
cause of death is not known. It is presumptuous to 
assume that there was no intestinal trouble in the seven 
cases in which the cause of death is unknown, but it is 
probable that disease of the intestine was not a dominant 
problem. 

If we omit the eleven cases in which the condition of 
the patient is not known and the seven cases in which 
the patients died of unknown causes, there will remain 
eighty-one cases which may be used to evaluate the 
results of surgical treatment. Thirty-three patients are 
still living and thirteen patients died, one or more years 
after operation, of unrelated causes; therefore it may 
be said that forty-six of the eighty-one patients were 
benefited by the operation. Sixteen patients died, 
immediately after operation or later, as a result of the 
disease and nineteen patients have continued to have 
more or less intestinal trouble ; therefore, surgical treat- 
ment was unsuccessful in thirty-five cases. Although 
the results of our observation suggest that in certain 
cases of diverticulitis the outcome is inevitable, that is, 
either good or bad, in recent years a determined effort 
has been made to treat this condition by medical mea- 
sures. However, if complications ensue, operation should 
not be delayed. The operation should be the safest 
procedure, which usually is a colostomy or incision of 
an abscess. The surgeon then should wait for the 
acute symptoms to subside before he attempts any other 
operative procedure. 


RESULTS OF MEDICAL TREATMENT OF 
DIVERTICULITIS 


_ The results of medical treatment, which was employed 
in 277 cases of diverticulitis (group 2), are shown in 
table 4. We like to point with pride to the 118 patients 
who reported that they were well, but the sixty-one 
patients who reported that they still had intestinal 
trouble and the fifty-nine patients who are known to 
have died are of especial interest. 

We have made an effort to classify in the “same” 
group all patients who reported that they had a per- 
sistence of the intestinal trouble, regardless of whether 
the symptoms were very mild or occurred in the form of 
s¢vere attacks which lasted for several days. The 
Majority of patients who still had intestinal trouble said 
that they were able to live in comparative comfort if 

y were careful about their diet, if they took oil 


tegularly or if they eliminated nuts and coarse foods 
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from their diet. By adhering to a definite regimen they 
have learned to minimize the frequency and severity oi 
the attacks. Two patients who were operated on for 
diverticulitis several years after they left the clinic 
reported that they were well six and ten years respec- 
tively after the operations. One patient who was treated 
medically for several years finally was advised to submit 
to operation but refused; the patient died three months 
later. Anqther patient who refused operation at the 
clinic was operated on seven years after leaving the 
clinic; this patient died after the operation. It is sig- 
nificant that twenty-three of the sixty-one patients who 
reported that they still had more or less intestinal 
trouble have lived for eleven or more years since they 
first came to the clinic. They did not express any 
regret that they had not been operated on and they 
appeared satisfied with their condition. 

Hence, in the cases in group 2, only two of the 
patients who are still living and two of the patients who 
are known to have died required surgical treatment 
because of the diverticulitis. We previously said that 
surgical treatment was employed in ninety-nine, or 26 
per cent, of the cases of diverticulitis but an analysis 


TABLE 4.—Results of Medical Treatment in 277 Cases of 
Diverticulitis (Group 2) 








Years Since Patients 
Were Admitted to 
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Results 15 5-10 10-15 15-20 Total 
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ee ING 6 os voce cucacsactsscansses 19 19 15 8 61 
pT rrr rec erreree 8(?) 2 hie -- 0 x9 
Unrelated deaths or cause of death unknown... 21 20 7 3 
DE owe cawterd acd inctsnnccahedeeathentanes 39 





of the results obtained in the 277 cases in group 2 does 
not indicate that from 20 to 25 per cent of patients who 
have diverticulitis eventually will require surgical treat- 
ment. About the only conclusion that is warranted is 
that patients who have uncomplicated diverticulitis and 
who follow a medical regimen seldom require surgical 
treatment. 

Of the fifty-nine cases in which death is known to 
have occurred, the cause of death and the condition of 
the bowel were not known in twenty cases and death 
was not related to the diverticulitis in twenty-nine cases. 
Two patients who were advised to submit to operation 
at the clinic died following operation which was per- 
formed elsewhere. One patient, aged 73 years, was 
so ill when he came to the clinic that operation was 
impossible ; this patient died a month later. Seven other 
patients were operated on elsewhere for some intestinal 
lesion which was reported as “cancer” or obstruction, 
but it is doubtful whether the operation was performed 
for diverticulitis in any of these cases. Of the fifty- 
nine patients who are known to have died, about a third 
(nineteen) had more or less intestinal trouble and a 
third (twenty) had little or no intestinal trouble in the 
remaining years of their life. In the remaining third 
of the fifty-nine cases, no information was obtained 
regarding the persistence of the diverticulitis. 

In thirty-nine of the cases in group 2 we were unable 
to obtain any data regarding the condition of the 
patients after they left the clinic; twenty more patients 
are known to have died but it was impossible to obtain 
data regarding the intestinal condition after the patients 
left the clinic. If these fifty-nine cases are omitted, 
there will remain 218 cases which may be used to 
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evaluate the results of medical treatment. The results 
were satisfactory in 63 per cent and unsatisfactory in 
37 per cent of these cases (table 4). We are attempting 
to be very critical, but three fourths of the patients who 
reported that treatment did not fully correct their intes- 
tinal condition have had relatively little intestinal trouble 
and have been able to perform their usual duties with- 
out serious handicap as far as the diverticulitis was 
concerned. 
MEDICAL TREATMENT OF DIVERTICULITIS 

Rest in bed is important; patients with severe diver- 
ticulitis should be kept in- bed for at least three weeks. 
Nothing should be given by mouth for the first day or 
two, in order to rest the inflamed colon further. An 
adequate amount of fluid should be administered paren- 
terally. The application of heat has proved beneficial. 
When available, short wave diathermy has proved very 
efficient. When this is applied over the affected region, 
two or three times daily, it seems actually “to melt’’ the 
inflammation. The Elliott treatment also may be used 
hut it is less satisfactory for men than it is for women. 
The insertion of the tube into the rectum has proved 
uncomfortable in some cases, but when the bag is 
inserted into the vagina there is no distress and the heat 
penetrates into the sigmoid region. If diathermy or the 


TABLE 5.—Results in 220 Cases of Diverticulosis (Group 3) 
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Elliott treatment cannot be used, electric pads or hot 
packs, which should not be too heavy, are always availa- 
ble and of value. While two-way rectal irrigations with 
hot physiologic solution of sodium chloride provide 
another valuable source of heat, such irrigations may 
prove irritating and increase the discomfort in some 
cases. Asa rule, we prefer to use a small warm enema 
to cleanse the bowel. In the acute stages of the disease, 
retention enemas of warm olive oil, which are given 
while the patient is in the knee-chest position, are often 
very comforting and help to promote bowel movements. 
When the patients are thin and the number of calories 
is of no concern, the daily administration of 2 or 3 
ounces (from 30 to 60 cc.) of olive oil may produce 
enough fatty residue to stimulate bowel movements. 
Liquid petrolatum has proved useful; the number of 
patients who say that small doses of this oil, admin- 
istered daily, contribute to lessen their trouble far out- 
numbers those who say that the oil acts as an irritant. 
When administered in small doses it rarely will cause 
irritation, leakage or pellet-like stools. As the acute 
stage of the disease subsides, food should be given 
orally; the diet at first should consist of fruit juices, 
rice, jello, arrowroot cookies and eggs, but it gradually 
should be increased to a normal sensible diet. It may 
be wise to give the patient vegetable purées in the 
beginning, but it is not necessary to continue such a diet 
indefinitely. Substances and foods that should be 
excluded from the diet are bran, whole wheat, popcorn, 
nuts, and berries which have large seeds. Early in the 
“bran fad” some patients who were allowed to eat bran 
were certain that it stimulated bowel movements, while 
others felt that it was an irritant. If one desires to 
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add to the bulk of the stools, plain agar agar is safe 
and a soft, bulky stool possibly may gently dilate a 
narrowed bowel. Many patients who have used liquid 
petrolatum and agar agar for years attribute their free- 
dom from attacks of diverticulitis to this regimen and 
regulation of their diet. Drugs do not seem to be of 
value. Tincture of belladonna may be administered but 
we are doubtful whether it is of any value. 


PROGNOSIS IN CASES OF DIVERTICULOSIS 


As previously stated, more than 700 cases which were 
reviewed indicated that the diverticula were merely 
incidental observations. The first 220 cases were taken 
for a follow-up study. Possibly the inclusion of more 
cases would have changed the apparent conclusion, but 
this would seem doubtful. The results in these cases 
are shown in table 5. 

The term “well” refers only to the question of any 
intestinal symptoms attributable to diverticulitis. In 
seven cases the cause of death is unknown. In the 
forty other cases in which death occurred there was 
one in which there is a possibility that diverticulitis 
developed and death followed operation nine years after 
the patient left the clinic. Hence, so far as this study 
permits conclusions, the probability of the later develop- 
ment of diverticulitis is remote. By no means should 
this suggest an indifferent, careless attitude toward the 
presence of diverticula, and one should not fail to 
caution these patients about their diet and bowel habits. 
It does indicate that one should not consider diverticu- 
losis as a diagnosis of the cause of abdominal symptoms. 

It may seem paradoxical to learn that of this group of 
192 cases in which there are data there was only one 
instance and that one is not certain of diverticulitis. 
Certainly, when 139 patients lived six or more years 
without symptoms of diverticulitis one cannot justify a 
statement such as one of us (P. W. B.) previously 
made, namely, that diverticulitis will develop in 17 per 
cent of cases of diverticulosis. 

Figures on the incidence of diverticula would seem 
correct, but, so far as this study permits conclusions, 
diverticulosis seems to remain as such. We are greatly 
perplexed and can give no explanation for the obvious 
fact that all diverticulitis must start from diverticula but 
that it develops only in some cases. 


SUMMARY 


Follow-up data were obtained in 86 per cent of a series 
of 596 cases of diverticulitis or diverticulosis. In a few 
cases of simple diverticulitis, complications may develop 
and require surgical treatment. Surgical treatment was 
employed in ninety-nine cases of diverticulitis; fifty- 
seven of the patients were cured and 43 per cent either 
continued to have intestinal trouble or died after the 
operation. A peculiar predestination seems to occuf 
in cases of diverticulitis; symptoms may be entirely 
absent or they may be moderate or severe. It is impos 
sible to say how many patients who have diverticulosis 
later will suffer from complicated or uncomplicated 
diverticulitis. Medical treatment of diverticulitis com 
sists of rest, the application of heat, regulation of 
diet and the oral administration of olive oil. In 63 pet 
cent of cases this type of treatment was successful, but 
in 37 per cent of cases the results were only fair of 
poor. However, many of the latter group of patients 
were able to live in comparative comfort. ~The results 
of our observations confirm previous opinions that 
relationship between diverticulitis and carcinoma of th 
colon probably is incidental rather than actual. In a 
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third of the cases of diverticulitis the symptoms are the 
result of inflammation and in two thirds of cases the 
symptoms are the result of obstruction and inflamma- 
tion. 


ABSTRACT OF DISCUSSION 


Dr. Henry L. Bockus, Philadelphia: There is little in the 
literature in the way of follow-up studies over many years, 
and I was particularly interested in the paper for that reason. 
Last year in collaboration with Dr. John Willard I went over 
a group of our office cases. They represent a somewhat differ- 
ent tvpe from the patients seen by Drs. Brown and Marcley. 
In their group were a great many of the complicated cases, 
patients who went to the clinic because they were seriously ill 


and hid to be operated on. Eight per cent of our office patients, 
havine had barium sulfate enemas, had pouches in the large 
bowe!. The average age was 55 years. We encountered none 


under 30. In 50 per cent of our patients with barium enema 
studi: we felt justified in making a diagnosis of irritable colon. 
It is :ather fortunate that symptoms from the irritable colon 


and {:om appendicitis occur in the younger age groups. They 
are r ther rare after the age of 55. I do not know what the 
auth) . meant when they said that only one or two of their 
patic had diverticulitis. I will agree that it is difficult to 


decid whether the symptoms are due to irritation of the 
pouc!| - or whether they are symptoms of an ordinary spastic 
or ir: ‘able colon. We felt that 22 per cent of the cases we 
studi: | showed symptoms which might have been due to inflam- 


mati in the pouches. The authors probably referred to the 
rarit; of complications of diverticulosis in the group with 
simp! ‘liverticulosis when first seen at the clinic. Dr. Buie does 
most * the sigmoidoscopic-examinations at the Mayo Clinic. 
He ©: his collaborators have seen twenty or more of these 


poucl: . through the sigmoidoscope. I rather suspect that the 
third ..e which he talked about at the banquet last night must 
be at ‘ie end of his sigmoidoscope. Most of us have not been 
succes-'ul in seeing the pouches. I should like to stress the 
impor!..nce of the differentiation between cancer and diverticu- 
litis. \ cancer in the lower six or eight inches of the bowel 
can almost always be seen. There is rarely sufficient spasm or 
edema distal to the growth to obscure it. However, in diver- 


ticulitis, spasm and edema form such a striking feature that 
one caiot visualize the actual area of disease. This, I think, 
is an important differential point. 

Dr. JuL1us FRIEDENWALD, Baltimore: At one time diver- 


ticulosis and diverticulitis were considered rather infrequent, 
but it is now known that they are of quite common occurrence. 
It is a well established fact that many persons go through life 
with multiple diverticula without symptoms and that this con- 
dition may be detected accidentally, during an x-ray investiga- 
tion. It is likewise well known that not infrequently evidences 
of inflammatory changes are noted which give rise to symptoms 
of a more or less severe type. While many of these cases were 
formerly treated surgically with a varied degree of success, 
many according to our experience nowadays yield most satis- 
lactorily to medical measures. Of our acute cases, satisfactory 
relief was obtained in more than 60 per cent in this manner 
and but 16 per cent required operative procedures. In the 
acute stages, whenever medical treatment does not afford relief 
or does not lead to rapid improvement, or when exacerbations 
in the symptoms occur, operation should be promptly under- 
taken. In the more chronic cases with exacerbations and pro- 
longed remissions of symptoms, medical treatment alone not 
only affords prompt relief but may prevent acute exacerbations 
in the course of the disease. In many instances under our care 
Patients have been maintained in an apparently normal state, 
free from all symptoms, over a period of many years. I am 


firmly convinced that a great number of persons with diver- 
Uculosis pass through their entire life without manifestations of 
any inflammatory changes whatever and that many others in 
whom active inflammatory changes occur become symptom free 


over a period of many years under appropriate medical treat- 
ment alone. 


This consists largely of a diet free of roughage, 
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with large doses of kaolin to be given once or twice weekly, oil 
retention enemas and liquid petrolatum by mouth. 

Dr. Puitip WALLING Brown, Rochester, Minn.: In response 
to the comment of Dr. Bockus, I wish to urge caution not to 
be hasty in putting the blame for vague abdominal complaints 
on colonic diverticula that happen to be encountered during 
careful study. One sees an occasional patient who has the 
idea that the diverticula in the colon explain the diarrhea, which, 
of course, is not likely. In no wise do I wish to deprecate the 
possibility that diverticulitis may ensue, but it is odd how few 
cases were éntountered in this study. In more recent years we 
have observed the same general trend as Dr. Friedenwald has: 
that fewer patients need to be operated on. Certainly, the 
surgeons are glad to be spared these difficult problems. 





MORE RECENT DEVELOPMENTS OF 
HEART FUNCTION TESTS 
GUSTAV NYLIN, M.D. 

STOCKHOLM, SWEDEN 
The clinical diagnosis of typical cardiac insufficiency 
with all the signs of congestive phenomena, as a rule, 
present no difficulties ; but with the appearance of these 
grave manifestations the prognosis is, as a rule, dubious. 
As within so many fields in modern medicine, an early 
diagnosis is striven for so that by means of restrictive 
measures the breaking down of the vital functions of 
an organ may be delayed as far as is possible or some- 
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Fig. 1.—Changes of heart volume and stroke volume during normal 
conditions and in cases of cardiac decompensation. 


times even prevented. To arrive at this early diagnosis 
it is necessary in many cases to make use of functional 
tests which by increasing the load on the organ aims 
at elucidating the functions of that organ; in other 
words, a functional diagnosis. There have been 
abundant opportunities to experience the great impor- 
tance of this; for example, in the case of the ventricle, 
kidneys, pancreas and biliary tract. In the case of the 
heart the great importance of such loading tests has 
also been realized; but here the appropriate manner of 





From the Royal Seraphimer Hospital. 





















1334 HEART 
methodically loading the heart has been difficult to 
arrive at; and, above all, reliable indicators for 
measuring the work of the heart have been lacking. 
On the whole, however, there are now three available 
methods: electrocardiography, roentgenography and 
physiologic methods for measuring the blood flow; that 
is to say, the minute volume and the stroke volume of 
the heart respectively. It was on the basis of these 
methods that I began my work. I soon found that 
there was a definite relation between the heart volume 
and the stroke volume, and I therefore set up an index 
heart volume divided by stroke volume.’ Figure 1 
illustrates on one side varying physiologic conditions ; 
on the other, pathologic conditions. The normal 
material comprises both adults and children. Here 
are shown the changes between standing and recumbent 
positions in the same individual. “The index, heart 
volume divided by stroke volume, remains constant. 
On the other hand, one finds how disproportions appear 








Fig. 2.—Arrangements for synchronized x-ray exposures in frontal 
even during work on Krogh’s bicycle. 
with cardiac decompensation. The heart volume 


increases and the stroke volume decreases. 

On the whole it may be said that stroke volume deter- 
minations are of but little practical importance in 
cardiology while, on the other hand, heart volume 
determinations are in my opinion of dominating 
importance. By means of special apparatus, as shown 
in figure 2, Liljestrand, Lysholm and I * have been able 
even to measure the changes both in heart volume and 
in stroke volume while work was in progress. By 
using strong rotating anode tubes and making synchro- 
nized exposures in the frontal and sagittal directions 
we have been able to make volume determinations even 
while the work was in progress, and we found that with 
an increasing output of work both the heart volume 
and the stroke volume increase. 

On a comprehensive collection of material of healthy 
persons, Zakrisson and I * have been able to establish, 





1. Nylin, Gustav: The Relation Between Heart-Volume and Stroke- 
Volume as a Measure of Cardiac ~Activity, Svenska lak.-tidning., October 
1933. (Communication 1932.) 

2. Liljestrand, Lysholm and Nylin, to be published in detail later. 

3. Nylin, G., and Zakrisson, N.: The Normal Values for Heart 
Volume, Am. Heart J., to be published. 
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for clinical purposes, normal values for the heart 
volume better than by any other method hitherto 
known; we find that in men of from 20 to 50 years 
of age the average value of the heart volume is 380 cc, 
per square meter of body surface, with an upper limit 
of 500 cc. per square meter of body surface. 

It is a fact that the prognosis in a cardiac case is to 
a great extent determined by the degree of enlarge- 
ment; but with less pronounced enlargements it is 
hazardous to judge the case. At times  electro- 
cardiography may show grave alterations in spite of 
the absence of enlargement ; the prognosis is then poor, 
But in spite of electrocardiography and heart volume 
determinations in a large number of cases in which 
perhaps all signs of cardiac insufficiency during rest are 
absent, one may still be in doubt as to the reserve power 
of the heart and how the patient reacts to exertion. A 
function test which illustrates and is calculated to 
measure this reserve power and to indicate it by a figure 

has long been a desideratum. It 
has been nearly seven years since 
I began to apply my method ar the 
Seraphimer Hospital in Stockholm. 
The kind of work has proved io be 
extremely important. As is s!.own 
‘in figure 3, I have used a spe-ially 


constructed stairway 1 meter igh, 
on which the patients must w ilk a 
certain number of rounds at « rate 
determined by a metronome. The 
oxygen consumption is first « eter- 
mined during rest and while {: sting 
and then exactly between the s. cond 
and fifth minutes after the ces-ation 
of a certain amount of work. The 
increase in oxygen consun:ption 
after the cessation of work ‘5 cal- 
culated as a percentage of the rest- 


ing values. In a compreliusive 
study of normal material, more than 
300 persons, this increase has been 
calculated for three different out- 
puts of work, the lowest being 
walking on the stairs five rounds at 
a rate of eighty-eight steps a 
minute; the second five rounds at 
double that rate, 160 steps a minute, and the third 
and the most strenuous work consists of ten rounds at 
a rate of 208 steps a minute. The highest normal value 
for the relative oxygen debt, measured according to my 
method with the different outputs of work, appears to 
be 30, 75 and 112 per cent, respectively. 

It is, of course, evident that when walking the same 
distance a person who weighs 100 Kg. does double the 
work of one weighing 50 Kg., but the one who 1s 
heavier has also a greater oxygen consumption during 
rest and fasting than the one who weighs considerably 
less. The consequence is—and this is of immense 
importance for the value of the test—that the relative 
oxygen debt, calculated according to this method, 1s 
independent of the body weight, as is evident from 
figure 4, in which no correlation is found between the 
body weight and the relative oxygen debt with mod 
erate work on the stairs. Nor is this the case with the 
very strenuous test, ten rounds at 208 steps a minute. 

It may now be asked What is the result of this test 
in cardiac and pulmonary disease? In a monog 


projections 


and sagittal 





4. Nylin, Gustav: Clinical Tests of the Function of the Heart, 
med. Scandinav., 1933, supp. 52. 
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published in 1933 on this function test I have shown 
that in typical cases of cardiac insufficiency during rest 
and with symptoms of congestion, for instance enlarge- 
ment of the liver and edema, the relative oxygen debt 





Fig. Author’s method for working test. (The stair is 1 meter high.) 


ina’ the cases is higher with the lowest output of work 
than he highest normal value for healthy persons. 

I -.all now pass on to some cases which illustrate 
the |. art volume determinations and the function tests, 
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“et side by side with other observations, such as those 
obtained by electrocardiography, roentgenology and 
clinical physical examinations. 

San example, I will describe a case of considerable 
oxygen debt, one attaining a value of 90 per cent; that 
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is to say, three times the highest normal value for this 
rate, %s, which was of course 30 per cent. The case 
is one of mitral failute presenting considerable acute 
enlargement of the liver. Even with these cases of 
severe insufficiency it may, of course, be of interest to 
measure the degree of insufficiency; but within this 
group the function test is of less importance. 

On the other hand, in cases of latent cardiac insuffi- 
ciency in which the symptoms of insufficiency are not 
present during rest and in which all the acute congestive 
phenomena are conspicuous by their absence, it is of 
very much greater importance to know how each 
individual case reacts to exertion. I might mention a 





Fig. 5.—Severe latent cardiac insufficiency in a 26 year old cycle 
repairer: Mitral and tricuspidal insufficiency. The roentgenogram shows 
enormous dilatation of the heart with a heart volume per square meter 
of body surface of 1,000 cc., double the upper limit for normal. The 
electrocardiogram shows auricular fibrillation, extreme right axis devia- 
tion, coronary insufficiency and positive venous pulse. The function 
test shows extreme oxygen debt with the moderate test. 


case without pronounced congestive phenomena: A 
man aged 26, with a greatly enlarged heart, more than 
double the normal size, had mitral and tricuspid insuffi- 
ciency (fig. 5). The electrocardiogram showed auricular 
fibrillation and extreme right axis deviation. Further, 
the pulse tracing showed a positive venous pulse. 
The patient, who was up and about, was unable to do 
more than a slight amount of work but was capable of 
accomplishing the moderately strenuous test (4 ¢o) 
and then showed an extremely high oxygen debt of 
190 per cent as against the normal, which, as will be 
recalled, amounts to a maximum of 75 per cent. 
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With typical cases of aortic and mitral defects pre- 
senting practically normal sized hearts but at the same 
time without grave electrocardiographic alterations and 
in which no signs of heart insufficiency are revealed by 
physical examination, one finds in many instances a 
normal oxygen debt, even with the most strenuous test. 





Fig. 6.—Angina pectoris in a stoker, aged 45: The roentgenogram 
shows a normal size heart. The electrocardiogram is normal when the 
subject is resting but shows bundle branch block after work. The func- 
tion test shows considerable oxygen debt with very light work. 


For example, a man aged 27 has mitral stenosis with 
aortic and mitral insufficiency. The configuration of 
the heart and the heart volume do not diverge con- 
siderably from the normal. The electrocardiogram is 
normal on the whole, and his oxygen debt on the stairs 
is normal both with the moderate work and with the 
most strenuous work. 

One can also see in this case how repeated deter- 
minations with the same output of work give particu- 
larly consistent values. It may be said that to a certain 
extent the size of the heart determines the person’s 
capacity for work, provided there are no coronary 
alterations. Figure 6 illustrates a case in which the size 
of the heart was normal in a man, aged 45, whose 
general condition was excellent and in whom there were 
no signs of heart insufficiericy but whose morbid picture 
was predominated by precordial pains on exertion and 
angina pectoris on exertion. The patient during rest 
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exhibited on the whole a normal electrocardiogram, 
On the other hand, after light work he showed bundle 
branch block and a very appreciable oxygen debt of 
double the normal, namely 61 per cent, with the very 
lowest output of work which he performed with diffi- 
culty. He was up and about the ward and suddenly fell 
dead three or four days later. The postmortem exami- 
nation revealed an extreme sclerosis and stenosis in the 
anterior coronary artery. A similar case is that of a 
man, aged 41, who had suffered from “angine d’effort” 
for a year and a half. All clinical signs of cardiae 
insufficiency were lacking and the heart volume was 
normal. The electrocardiogram during rest was normal, 
but the work electrocardiogram showed obvious signs 
of coronary insufficiency, and his relative oxygen debt 
was obviously pathologic with moderate exertion. 
Within the field of pulmonary diseases also this test 
has its application. In certain cases of severe pul- 
monary alterations with great restriction of the 
respiratory parenchyma—for instance im cases of tuber- 
culous pleuritis or pneumothorax—high relative oxygen 
debts are observed. Figure 7 demonstrates a case 
of fairly severe silicosis in both lungs as revealed by 
the roentgenogram of a man, aged 43, with a nermal 






































Fig. 7.—Silicosis in a old cast-metal goods grinder, aged 43: The 
roentgenogram shows severe silicosis in both lungs. The ciectrocardig, 
gram is normal. The function test shows severe oxygen debt with m1 
work, 





electrocardidgram but with a relative oxygen debt which, 
even with moderate exertion, amounted to double 
the normal value. In individual cases, especially ™m 
young persons, they can get on fairly well even wit 
heavy work with only one lung, as illustrated by a mat, 
aged 21, who while doing his military service got spon- 
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taneous pneumothorax which, strangely enough, was 
not diagnosed until a year later when he, a skilful ski 
runner, thought that he could not run as well as pre- 
viously. His function test, even with very strenuous 
work, showed an oxygen debt of only 69 per cent; and 
this was fully normal. 

Jacobeeus and I° have experimentally restricted the 
mohility of the thorax on healthy persons by means of a 
girdle and have shown that if the vital capacity is 
decreased by from 40 to 50 per cent the oxygen debt 
increases correspondingly with heavy work, so that 


























4 Fig. 8.—Pernicious anemia in a woman, aged 65: The roentgenogram 
shows a considerably enlarged heart when the blood cells are about 
one million, After treatment and increase of red cells to 4 million the 
heart volume is normal. The electrocardiogram is normal. The func- 
tion test shows considerable oxygen debt with mild work when the 
patient has severe anemia. 


even in a healthy person there is cardiopulmonary 
insufficiency. If this is done with an athlete in very 
good training, for instance Wiklund, the Swedish gold 
medalist in the 30 mile race at the 1936 Garmisch- 
Partenkirchen, he is found to have considerable 
respiratory reserves. Even during rest he has a 
Vital capacity approaching 7 liters; when this is 





5, Jacobus, H. C.; Nylin, Gustav, and Almberg, B.: Recherches 
ur l'influence d’une diminution expérimentale de la mobilité du thorax 


rr _ d’oxygéne aprés travail gradué, Acta med. Scandinav. 86: 
’ . 
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restricted to about half by means of the girdle; he is 
able nevertheless to perform the heaviest work on the 
stairs without any alteration in his relative oxygen debt. 
I have not been able to attain this result on any other 
healthy person. In one of my patients, a woman aged 
58, the lung ventilation was restricted by a large 
ovarian cyst, one which contained 25 liters of fluid, and 
the oxygen debt was more than double the normal, even 
with slight exertion; but some days later, after the 
cyst had been tapped, the diaphragm had sunk, as the 
roentgenogram shows, and she now has, practically 
speaking, a normal oxygen debt with the same output 
of work. 

The relative oxygen debt is not determined by the 
heart and lungs only. For instance there is the case of 
pernicious anemia with a red blood count somewhat 
over one million in a woman, aged 65, with dilatation 
of the heart, which receded when the blood values 
became normal (fig. 8). She showed an oxygen debt 
as high as 131 per cent; that is to say, double the 
normal with the moderate output of work. 

Finally, I would point out the case of pathologic 
obesity in a man, aged 24, who weighed 142 Kg. but 
who had a normal sized heart; results in the pathologic 
values of the oxygen debt were 69 and 91 per cent 
respectively, even with a light and a moderate output 
of work. Six weeks later, when he lost 24 Kg., the 
corresponding values were normal (27 and 33 per cent). 
Twelve weeks later, when he had lost 40 Kg. alto- 
gether, he was able to perform even the most strenuous 
test with a normal oxygen debt. 

In the cardiac clinic I have received great assistance 
from the heart function test and the heart volume deter- 
mination when estimating the reserve power of the 
heart within various fields of cardiology, especially 
when it was a matter of deciding whether men were 
fit for military service, in insurance cases, in advising 
against certain professions or perhaps to afford indica- 
tions for provoked abortions. 

From what I have said it will be evident that with 
these three modern methods—determination of the 
heart volume, electrocardiograms following work and 
determination of the so-called relative oxygen debt, 
according to my method—there are greater possibilities 
of characterizing latent insufficiency of the heart and 
lungs. 

Royal Seraphimer Hospital. 








Bodily Needs and Emotions.—In the case of the appetites 
or desires, the same difficulty is encountered as in dealing with 
the emotions. The bodily needs represented by hunger and 
thirst have been attributed, like fear and anger, to sensations 
arising in the viscera; hunger being due, according to this view, 
to muscular contractions set up in the empty stomach, and 
thirst to feelings of dryness in the throat and mouth, to which 
parts the feeling is mainly attributed in consciousness. This 
view has not been universally accepted and probably only 
expresses part of the truth; for it seems unlikely that needs 
so fundamental as those for food and drink should not have 
some direct influence on consciousness in order to ensure their 
prompt satisfaction. Indeed, we see that in those who are 
addicted to narcotic drugs (morphine, cocaine) deprivation of 
the accustomed poison soon gives rise directly to painful, 
almost unendurable, cravings, and deprivation of such funda- 
mental necessaries as food and water may well do the same. 
Other desires seem to arise at higher cerebral levels. The 
desire for company, for example, seems to exist in all animals 
which are naturally gregarious and represents a social instinct, 
as does also desire for preeminence or for power over one’s 
fellows; while desire for knowledge seems to be allied to the 
intellectual faculty—Bosanquet, W. Cecil: Meditatio Medici, 
Gale & Polden, Ltd., 1937, p. 109. 
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PERIRENAL INSUFFLATION 


WILLIAM H. MENCHER, M.D. 


NEW YORK 


With the increase in our knowledge of the syndromes 
produced by the “hormonal” tumors, the procedure of 
insufflation of the perirenal space for purposes of study 
of both adrenal glands has become a necessary measure 
in making a general investigation of the endocrine 
system. 

The procedure of perirenal insufflation was intro- 
duced by Carelli * in 1921 as a means of obtaining better 
contrast between the kidney and the surrounding 
tissues. Several others ? immediately adopted the pro- 
cedure for this purpose. However, nothing more was 
heard of the method until 1935, when Cahill * reported 
its value in outlining the adrenals in cases in which 
these glands were suspected of hypertrophy or of new 
growth. During the past year I have had occasion to 
employ the method, slightly modified, in cases in which 
the adrenal was suspected as the cause of paroxysmal 
hypertension, of Cushing’s syndrome or of masculinism. 
Several interesting features presented themselves in 

















Fig. .1.—Cross-section through lumbar region showing relationship of 
perirenal (Gerota’s) fascia: 1, psoas; 2, sacrolumbalis group; 3, quadratus 
lumborum; 4, peritoneum; 5, kidney; 6, anterior leaf of perirenal fascia; 
7, colon; 8, subperitoneal fascia; 9, posterior leaf of perirenal fascia. 


connection with these studies. These points will be 
noted in the regular perirenal air roentgenograms in 
the illustrations accompanying this article. 





From the surgical service of the Mount Sinai Hospital. The medical 
and gynecologic services cooperated in the work. 

1. Carelli, H. H., and Sordelli, E.: Un nuevo procedimiento para 
explorar el rinon, Rev. Asoc. méd. Argentina 34: 424 (June) 1921. 

2. Rosenstein, P.: Ztschr. f. Urol. 15: 448, 1921. Chevassu and 
Maingot.* Hernaman-Johnson, F.: The Carelli Method of Perirenal 
Inflation, Brit. M. J. 1: 91-92 (Jan. 21) 1922. Quinby, W. C.: Perirenal 
Insufflation of Oxygen, J. Urol. @:13 (Jan.) 1923. 

3. Cahill, G. F.: Air Injections to Demonstrate Adrenals by X-Ray, 
J. Urol. 34: 238 (Sept.) 1935. Cahill, G. F.; Loeb, R. F.; Kurzrok, 
Raphael; Stout, A. P., and Smith, F. M.: Adrenal Cortical Tumors, 
Surg., Gynec. & Obst. 62: 287 (Feb., No. 2A) 1936. 
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TECHNIC 


The patient is placed on the side in the typical 
position for exposure of the kidney with two or three 
small sandbags under the loin so as to increase the space 
between the twelfth rib and the iliac crest. The patient 
is rotated somewhat forward so as to allow the perito- 
neal contents to fall away as much as possible from the 




























Fig. 2.—Case of virilism. Insufflation of right perirenal space showing 
no lesion. Other side also normal. Ovaries showed thecal ce: hyper- 
trophy. 





site of injection. The twelfth rib and the outcr edge 
of the erector spinae muscles are outlined with tincture 
of mercurochrome. An acute angle is thus formed by 
the junction of these two lines. The skin is then pre- 
pared with tincture of iodine as the skin disiniectant 
as for any operative procedure. The mercuroclrome 
lines will stand out prominently under the iodine coat- 
ing. A small amount of procaine hydrochloride is 
injected at the “angle.” An ordinary spinal tap needle 
is introduced in a direction pointing slightly upward 
toward the twelfth rib and somewhat forward and away 
from the erector spinae muscles. The needle is intro- 
duced until Gerota’s fascia has been pierced. A definite 
sensation of perforation of this membrane is usually 
experienced. Aspiration at this level is made so as to 
be sure that the needle does not lie in a vessel. The 
needle is then attached to the air delivery system, which 
consists of a two-bottle (calibrated) pneumothorax 
outfit and two glass attachments for washing and filter- 
ing air. Air is delivered doubly filtered through cotton 
and washed by 1: 500 mercury bichloride solution under 
6 inches of gravity pressure. If the proper plane has 
been entered the air will bubble freely under this small 
amount of head pressure. At the outset I employed 
from 200 to 300 ce. of air but found this amount usual 
insufficient"for adequate x-ray contrast. Lately I have 
increased the volume as needed up to 550 cc. and have 
produced pictures with better visualization. The n 

is removed after the introduction of the air and the 
puncture site is coated with collodion. The patient #8 
then asked to sit up and perform rowing exercises fot 
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about ten minutes. This measure places the air about 
the kidney and under the diaphragm. When flexion 
exercises are not feasible, manual massage over the 
kidney may be employed with similar results. X-ray 
fllms are then taken in the antero-posterior and in the 
oblique position. The plate taken in the oblique position 
has usually given the better visualization. Roentgen- 
ograms taken in the lateral position are of the least 
benefit, since the spine interferes in this plane. The 
two plates have usually been sufficient for diagnostic 
purposes. No further roentgenograms have been found 
necessary at later periods as recommended by Cahill. 
In several instances I have employed intravenous or 
retiograde pyelography during the time the air 
reniained about the kidney. 

in my hands the method has been devoid of any 
untoward effects. In some instances there is complaint 
of ulness in the loin. In several cases, after sitting up 














Fig. 3.—Hirsutism in a girl aged 16 years. Insufflation of the right 
perirenal space showed no lesion. Note air just beginning to fill left 
perirenal space from the insufflation on the right side. 


the patient has complained of a little pain in the 
shoulder corresponding to the injected side. This is 
indicative of the presence of air extraperitoneally under 
the diaphragm. In one of my early cases, mediastinal 
emphysema was noted several days later when a routine 
roentgenogram of the chest was taken. The patient 
had no subjective complaints. On examination some 
emphysema was palpated in the neck. This phenome- 
non was described by Chevassu and Maingot,* who 
used larger amounts of gas. In their case mediastinal 
and cervical emphysema occurred during the injection, 
and the patient complained of a sense of suffocation. 

he perirenal insufflation was unsuccessful. It is quite 
Possible that, in their case, the gas was introduced 
directly into the mediastinum. 

Since my first case of emphysema was noted, I have 
taken immediate and late roentgenograms of the chest 
48 a routine and have obtained a positive mediastinal 


tiene 





> Chevassu and Maingot: A _ propos de l’insufflation périrénale. 
- @urol, méd. et chir. 13:54, 1922; L’inconstance des resultats fournis 
Par l'insuflation périrénale, ibid. 18: 118, 1922. 
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air outline in three of my last five cases, in which I 
increased the gravity pressure (fig. 8). The peri- 
cardium is seen separated from the mediastinal pleura. 








i 





Fig. 4.—Case of hirsutism showing “bump” on convex border of left 


kidney 

















Fig. 5.—Oblique view in a case of severe paroxysmal hypertension. 
Large adrenal tumor (pheochromocytoma). Note well defined perirenal 
fascial envelope (Gerota’s fascia). 


In one film a definite outline of the aorta is seen from 
the arch down to the area of the kidney. It is my idea 
that the pathway of air to the mediastinum is by way 
of the renal pedicle and thence along the aorta through 
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the aortic opening in the diaphragm. This was partly 
borne out by a study of one of my x-ray plates in which 
the aorta is seen outlined from the region of the renal 

















Fig. 6.—Oblique view in a case of Cushing’s syndrome. Small tumor 
of adrenal (adenoma). 

















Fig. 7.—Oblique view in a case of Cushing’s syndrome. Large adrenal 
tumor (adenocarcinoma). 


pedicle to just above the.diaphragm. In one case in 
which one side was insufflated, air could be seen begin- 
ning to surround the kidney on the other side (fig. 3). 
Finally, a study of the anatomic relationships of the 
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perirenal or Gerota’s fascia (fig. 1) favors the fore- 
going conclusions as to the possible pathways of air, 
Briefly, the perirenal fascia envelops the kidney and 
adrenal, fusing above with the tissues in the diaphrag- 
matic region and below with the subperitoneal tissue in 
the iliac fossa. Mesially, the anterior leaf of the fascia 
runs over the vertebral column and prevertebral vessel 
trunks to join with the perirenal fascia of the opposite 
side. The posterior leaf fuses with the subperitoneal 
tissue near the spinal column. None of my cases of 
mediastinal emphysema had any untoward symptoms, 
To obtain, mediastinal films it is advisable to raise the 
gravity pressure from 18 to 24 inches after equilibrium 
has been established at the 6 to 8 inch gravity level. 

A method is thus suggested for outlining mediastinal 
lesions, especially tumors, by an extrathoracic procedure 
that is practically devoid of danger. The method of 
injecting air directly into the mediastinum by the »ara- 
vertebral route and through an area in which important 
structures are present is theoretically more hazar«ious, 
I propose to employ the perirenal method for vizualiza- 
tion of mediastinal lesions and shall report on this phase 
at some future date. 





¢c Ww. 








Fig. 8.—Mediastinum outlined after perirenal insufflation. 


Distinct delineation of both leaves of the diaphragm 
is also noted, especially in the films taken in the lateral 
position. Thus an extraperitoneal method is also sug- 
gested for investigating the subdiaphragmatic regions 
for suspected lesions by the insufflation of air. To 
date I have performed perirenal insufflations some 
twenty-two times in ten cases. In all except one case 
the procedure was performed in one or two sittings. In 
three instances the films were positive (figs. 5, 6 and 7) 
for adrenal lesions. Operation was done in all three 
cases. In one (fig. 5), a case of severe paroxysmal 
hypertension, the tumor proved to be a large pheochro- 
mocytoma.° : 

In the second case, in which the symptoms were typ! 
cal of so-called Cushing’s syndrome, the tumor was af 
adenoma (fig. 6). It was evident in this case that the 
diagnosis could not have been made without visualiza- 
tion of the perirenal space, since other types of x-fay 
study gave no indication of a tumor in the adrenal area. 

In the third, also a case of Cushing’s syndrome, 
tumor was an adenocarcinoma (fig. 7). (The latter 
two cases are to be reported by B. S. Oppenheimer 


Solomon Silver.) a 





5. Beer, King and Prinzmetal: Ann. Surg. 106: 85 (July) 1937. : 
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One case of masculinism with hirsutism proved to be 
negative as far as the adrenals were concerned, and 
exploration was performed by Dr. R. T. Frank for 
arrhenoblastoma of the ovary. Both ovaries showed 
microscopically “a perifollicular and diffuse hyperplasia 
of the theca interna cells.” 

In another case of hirsutism and urinary incontinence 
a “buinp” was seen on the convex surface of the left 
kidney (fig. 4). In this case exploration of the left 
kidney will be done, and of the ovaries if the former 
is found to be normal. 

The other cases showed no definite lesion in the adre- 
nal area. There is little difference except in absorp- 
tion tine between air, oxygen and carbon dioxide as the 
mean- of gaseous contrasts. The three have been used 
with \ ually good results. Carbon dioxide is absorbed 
most tickly, while air remains for some time (up* to 
two \) cks in one case). 

17 | Ninety-Sixth Street. 





PA! [AL GASTRECTOMY FOR GASTRIC 
OR DUODENAL ULCER 


SAMUEL F. MARSHALL, M.D. 
AND 


EVERETT D. KIEFER, M.D. 


BOSTON 


Su) otal gastrectomy has become a well recognized 


and «.' iblished procedure in the surgical management 
of ga. ric and duodenal ulcer. That it has become a 
contr: crsial subject cannot be denied. There are, on 
the o:. hand, surgeons who are highly enthusiastic for 
the nire radical methods and, on the other, those who 
advoc.ic more palliative operative procedures. We 


believe that somewhere between these two points of 
view, at least today, rests a satisfactory position but that 
partial or subtotal gastrectomy is the method of choice 
when limited to properly selected cases. It naturally 
follows and should 
be emphasized that 
it is impossible for 
one method to fit 
every patient or 
every type of ulcer. 
We therefore 
present from the 
experience of the 
Lahey Clinic what 
we consider the in- 
dications for partial 
ce gastrectomy, the 
ful “nd Scns wears Tanwiag fatter Surgical and gastro- 
enterostomy. enterologic aspects 
of the operation 
and the end results in 102 cases in which the procedure 
was performed for gastric or duodenal ulcer. We 
shall also discuss briefly the surgical technic employed 
and the type of anesthesia we have found most 
useful, 
Two hundred and forty-two patients were operated 
on for gastric, duodenal or gastrojejunal ulcer in the 
hey Clinic in the ten years from Jan. 1, 1927, to 
ec. 31, 1936. This number does not include patients 








From the Lahey Clinic. 
. ea, hecore the Section on Surgery, General and Abdominal, at the 
Atlanti ighth Annual Session of the American Medical Association, 
te City, N. J., June 9, 1937. 











with acute perforation. The type of ulcer and the 
method of treatment for the 242 patients is shown in the 
accompanying table. 

Certain clinical features have proved to be definite 
indications for surgical intervention in the management 
of patients with duodenal ulcer. It is obvious that 
acute perforation requires immediate surgical interven- 
tion, and this fact needs no comment. Patients with 
intractable ulcer, who for one reason or another fail to 
obtain relief with adequate medical care, are forced to 
submit to operation for control of their disease. Pyloric 
obstruction occurring \ 
with symptoms of ac- 
tive ulcer is commonly 
due to spasm, infec- 
tion or edema, and in 
most instances can be 
relieved by rest, diet 
and alkalization. 
However, _ recurring 
bouts of acute ulcer 
produce narrowing of 
the pylorus, shorten- 
ing of the duodenum 
by scar formation and 
real cicatricial stenosis, 

Fig. 2.—A densely adherent duodenal 


which necessitates ulcer left in situ because of technical 


surgery. From a sta-_ difficulties. The stomach was divided in 
er a aa the prepyloric area and a high subtotal 
tistical study by one _ gastrectomy performed. 


of us! of a large 
series of cases of duodenal ulcer, gross hemorrhage 
was found to indicate a somewhat more severe 
type of ulcer and its presence to decrease the proba- 
bility of successful medical management. Recur- 
rence of gross hemorrhage in spite of adherence to a 
regimen for ulcer is a definite indication for surgical 
intervention, since the prognosis with continued medical 
management is poor. Since gross hemorrhage is a 
serious complication in patients with ulcer, carrying 
with it a definite mortality rate of at least 5 per cent, we 
have established the policy of advising surgical treat- 
ment for patients with serious recurrent hemorrhage. 
The indications for surgical intervention in cases of 
gastric ulcer are somewhat different because of the 
different clinical features of gastric lesions in contrast 
to duodenal ulcer and particularly because of the diag- 
nostic difficulty in distinguishing between some gastric 





dine of Resection 





Patients with Ulcer Treated Surgically at the Lahey Clinic 
from 1927 to 1936 








Gastro- Other 
Partial Enter- Operative 
Resection ostomy Methods Total 


GE IC CRs. Coens dacccebwwweuews 36 2 6 44 

ID i 6nd ss cecdvinhntdeonnes 72 69 16 157 
Gastrojejunal ulcer and malfunction- 

ing gastro-enterostomy opening.. 22 ‘te 19 41 

130 71 41 242 





ulcers and early carcinoma. It has been definitely 
established and reported by Dr. Sara M. Jordan? of 
this clinic that a large percentage of gastric ulcers will 
heal readily and completely with medical treatment. 
Surgical treatment is therefore indicated only for the 
gastric ulcer which because of the large size of the 





1. Kiefer, E. D., and Jordan, S. M.: Complications of Peptic Ulcer, 
J. A. M. A. 103: 2004 (Dec. 29) 1934. 

2. Jordan, Sara M.: A Review of the Gastric Ulcer Problem, J. A. 
M. A, 107: 1451-1453 (Oct. 31) 1936. 
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crater or extension into adjacent tissue proves intracta- 
ble with medical measures and for the ulcer which 
because of insufficient tendency to heal during medical 
management is suspected of being an early carcinoma. 
Recurrent massive hemorrhage is an indication for 
operation although it occurs less frequently from gastric 
ulcer than from duodenal ulcer, in 11 per cent as 
opposed to 18 per cent of cases. Obstruction is rarely 











foe 








Fig. 3.—A man, aged 26, had a history of recurrent attacks of ulcer 
for six years. A roentgenogram (left) of the stomach taken before 
operation showed hypertrophied gastric rugae, active peristalsis and a 
markedly deformed duodenum. A gastric analysis after an Ewald meal 
showed a free acid of 40 and a total acid content of 6. A roentgeno- 
gram (right) taken fourteen days after operation showed a gastric stump 
about one fifth the size of the stomach, with a good functioning stoma 
and no dilatation of the jejunum. The gastric analysis after injection of 
histamine showed no free acid and a total acid of 34. The convalescence 
was smooth, and the final results were excellent. 


an indication for operation in cases of benign lesions. 
Dr. Jordan has repeatedly shown that the most practical 
method of differentiation between benign and malignant 
gastric lesions is to employ a period of medical treat- 
ment for ulcer with repeated x-ray examinations of 
the stomach. 

The preoperative decision pertaining to the nature of 
a gastric lesion is often of more value than the decision 
made at time of surgical exploration. As has been fre- 
quently declared by Dr. Lahey, it is often impossible 
at the operating table to tell whether the lesion is benign 
or malignant. Consequently a radical removal must 
be done unless preoperative data have determined the 
nature of the ulcer. 

The selection of the type of surgical procedure is 
complicated by many factors, and no surgeon experi- 
enced in gastric surgery will claim that partial gas- 
trectomy should be performed in every case of ulcer. 
Unquestionably the less radical and more palliative 
types of operation must be utilized in many instances 
to avoid a prohibitive mortality rate. Pyloroplasty with 
excision of the duodenal ulcer has a limited application 
to the severe type of ulcer ordinarily referred to our 
surgical section for operation. It is not consistently 
applicable to large eroding ulcers of the posterior wall 
when the duodenum cannot be mobilized. 

Gastro-enterostomy in properly selected cases prom- 
ises great benefit, because of its low mortality rate and 
the smooth convalescence. It is our firm conviction, 
however, that gastro-enterostomy should be restricted to 
patients who are past middle age, who have low acids 
and who have considerable cicatricial pyloric obstruc- 
tion. Unquestionably the best results are obtained in 
this type of case. Not infrequently because of the poor 
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physical condition of the patient one must employ gas- 
tro-enterostomy, although recognizing at the same time 
that it is not the most satisfactory method for that 
particular lesion. 

The most serious complication following  gastro- 
enterostomy is the development of gastrojejunal or 
jejunal ulcer. It occurs after any operative procedure 
for ulcer in which the stomach is anastomosed to the 
jejunum and is not peculiar to gastro-enterostomy, 
However, it is more commonly seen after gastro-enter- 
ostomies, particularly in young persons with high 
gastric acids. Lahey and Swinton®* in reviewing the 
literature on this subject found that the reported occur- 
rence of gastrojejunal ulcer following gastro-enteros- 
tomy ranged between 1.7 and 24 per cent, and it is our 
opinion that the incidence is nearer 24 per cent than 
1.7 per cent. Postoperative jejunal ulcer can also occur 
after partial gastric resection but does so with much less 
frequency than after gastro-enterostomy. In our series 
of 102 patients, seventy-four of whom were {cllowed 
postoperatively, five, or 6.7 per cent, had postop crative 
ulcer. Practically all gastrojejunal ulcers are jejunal in 
location (fig. 1), and they may be at the very margin or 
at varying distances from the stroma. Jejuna! ulcers 
are accompanied by severe symptoms, usua'ly far 
exceeding in intensity the distress due to duoden:.! ulcer, 
and are characterized by an increased tendency |» bleed, 
by intractability to medical management and by a ten- 
dency to perforate into the abdominal cavity or ‘nto the 
colon, thus producing a gastrojejunal colic fistu'1. Sur- 
gical intervention is required in a large majorit. of the 
cases and carries with it a mortality rate from four to 
five times that of the primary operation. 

The greatest benefit accomplished by the surgical 
management of ulcers results from the chang. in the 
gastric secretory and motor function, and ther« is little 
doubt that, of all operative procedures, pariial gas- 
trectomy best accomplishes this change. The cecrease 
of the gastric acidity with this operation is due (1) to 
rapid emptying, with a decrease of the gastric secretory 
phase, (2) to a reduction of the secretory mucosa and 


Hoffmeister 


Hoff meister 
modified : 





A 


Fig. 4.—A, the Hoffmeister type of gastrojejunal anastomosis follow 
ing subtotal gastrectomy. B, a modification of the Hoffmeister anastomosis 
reinforcing the closed end of the stomach with jejunum. This 1s com 
sidered the procedure of choice. ; 





(3) to neutralization of gastric acidity by the regurgr 
tated alkaline duodenal contents. : 
Partial gastrectomy is an operation of considerable 
magnitude beset with many technical difficulties 
may be accompanied by a considerable mortality eve 
in the hands of the most experienced and skilful si 
mao 





3. Lahey, F. H., and Swinton, N. W.: Surg., Gynec. & Obst. 64: 
599-612 (Nov.) 1935. 
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geons. In our earlier cases the mortality of this opera- 
tion ran prohibitively high, with a rate of 18 per cent, 
but with an increasing experience in the technical details 
and with a better selection of cases the mortality should 
certainly not be much greater than that associated with 
gastro-enterostomy. During the past year there have 
been four deaths in thirty-four cases, which is a mor- 
tality of 11 per cent. This rate is undeniably high, but 
it is frequently unfair to compare the mortality rates 
of two series of cases on a strictly percentage basis. 
Two prominent groups of factors influence the death 
rate for subtetal gastrectomy: first, the technical fac- 
tors relating to the operation and the anesthesia and, 
second, the group of factors pertaining to the general 
physic: condition of the patient and to the pathologic 


picture of the ulcer, including its size, depth, location 
and chronicity and the involvement of surrounding 
tissues Ulcers situated on the anterior wall of the duo- 
denun: or near the pylorus present few technical diff- 


culties and are comparatively easy to 
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dition existed, and the division of the duodenum was 
made just beyond the pylorus or just proximal to it, 
the ulcer being left in situ, after the manner proposed by 
Finsterer (fig. 2). A high resection was then carried 
out in the usual manner. The ulcer which is permitted 
to remain is thus sidetracked from food and acid gastric 
juice and is bathed constantly in alkaline duodenal con- 
tents. We do not believe, however, that this method 
should be used in the presence of high grade pyloric 
obstruction, because of the danger that accumulating 
secretions above the stenosis will cause the suture line 
of the inverted pyloric stump to give way. This serious 
complication occurred in one of our cases and death 
resulted from peritonitis. 

It is important to emphasize that the purpose of 
any operation designed to treat peptic ulcer is to relieve 
the symptoms, to prevent serious complications and to 
guard against any recurrence. Subtotal resection more 
nearly meets these requirements than any other proce- 





remoy, and with them the mortality should 
not | higher than that associated with 
gastr. enterostomy. 


In | is clinic the management of ulcer has 


alway. been placed in the hands of the 
gastro -nterologic division, and the policy 
has |.cn a conservative one. Surgical 
treat’ nt has been reserved for the patients 
whos. ulcer has not been controlled by 


what consider adequate medical manage- 


ment, consequently no patients with mild 
uncon « !icated ulcer have been operated on. 
We « not consider medical treatment to 
be adc juate unless the patient has had at 
least t’ ree weeks of hospital treatment fol- 
lowed vy a carefully supervised maintenance 
regim«:. for an indefinite period. A recur- 
rence of symptoms caused by careless 


dietary or living habits and the mere wish 


to avoi' the so-called ulcer life have seldom 
been considered indications for surgical 


treatment. 
In the last ten years, of 1,930 patients 
with duodenal ulcer only 157, or approxi- 
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mately 8 per cent, have been operated on, 
and of 192 patients with gastric ulcer, only 
forty-four have been surgically treated. It has 
been our experience that ulcers which have been uncon- 
trolled by adequate medical management are particu- 
larly severe ulcers ; that is, large, eroding, penetrating 
lesions of the posterior wall involving the pancreas, 
often associated with a duodenum buried in periduo- 
denal adhesions, indurated and adherent to the liver, 
gallbladder and common duct, or ulcers with serious 
associated complications such as chronic obstruction or 
recurrent hemorrhages. It is this type of ulcer, fre- 
quently occurring in a patient with some constitutional 
or physical disability, that our surgical staff is called on 
to treat. Obviously, unless operation is refused in some 
of these cases the surgical division comes to be filled 
with patients who are technically difficult to treat or 
poor risks. 

Severe ulcer was present in sixty-six patients, or 65 
Per cent, of the series of 102 patients operated on and 
tudied postoperatively. A few of the ulcers were so 
adherent to the pancreas and to the common duct that 
‘moval would have been accompanied by a mortality 
8 high that the surgeon had no justification for per- 
‘sting in their excision. In eighteen cases such a con- 


Fig. 5. 


The stomach is mobilized and the duodenum divided; a, line of resection of 
the stomach; b, method of closure of the duodenal stump. 


dure, and we believe that if, through widened experi- 
ence, one can reduce the operative hazard, it will prove 
to be the best method now available. 

The importance of preoperative management and 
postoperative care rivals that of the surgical procedure 
itself. We have not space in this paper to devote to a 
discussion of the details of this subject, but persons 
who are interested may refer to a discussion of the 
problem recently published by one of us.‘ 

The technical difficulties of such a formidable opera- 
tion as partial gastrectomy are considerable and are 
to be surmounted only by an extensive experience with 
gastric surgery. Once having decided on a radical attack 
on the ulcer, one should really carry out a radical 
removal of the stomach. While pylorectomies and 
antrumecties have a mortality rate as high as partial 
resection, they have little advantage over a gastro- 
enterostomy, because they fail to remove a sufficient 
amount of the stomach and consequently fail to decrease 
gastric acidity. Partial gastrectomy involves removal 
of at least three fourths or four fifths of the stomach. 





4. Marshall, S. F.: S. Clin. North America 15: 1415 (Dec.) 1935. 
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The operation should be radical enough to produce 
anacidity or hypo-acidity, and a recurrence of symp- 
toms may follow the failure to obtain this result 
(fig. 3). 

Provided resection of the stomach has been suff- 
ciently radical, we believe that it makes little difference 
what type of anastomosis is made. The Billroth I type 
of procedure frequently cannot be used with the large 
adherent, eroding ulcers, which do not permit sufficient 
mobilization of the duodenum to make possible anasto- 
mosis of the duodenum without tension to a radically 
resected stomach. Many modifications of the Billroth 
[I method can be utilized safely and satisfactorily. We 
have gradually come to employ a modification of the 
technic as proposed by Hoffmeister and have found it 
most satisfactory (fig. 4). 

The actual removal of the major portion of the 
stomach does not present any particularly trying tech- 
nical difficulties, but painstaking precautions must be 
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Fig. 6.—The stomach is divided by cautery between the double row 
of clips applied by the de Petz clamp. Inset shows the application of 
the de Petz sewing clamp. 


taken against contamination by spilling of the gastric 
contents and against hemorrhage. The real technical 
problem comes with the removal of large gastric ulcers 
which are penetrating and adherent to the pancreas 
and particularly with the removal of deep eroding 
adherent ulcers of the duodenum. The incision in the 
abdominal wall is made preferably to the left of the 
midline and of sufficient length to permit adequate 
exposure. Since the pylorus is normally only slightly 
to the right of the median line, it is easily approached 
by a left rectus incision, which allows a better approach 
to the body and lesser curvature of the stomach. Dr. 
Lahey has proposed and for a long time we have used 
a waterproof abdominal pad, consisting of gauze with 
cellophane stitched between the layers, to protect the 
edges of the wound and to wall off the rest of the 
abdominal cavity from contamination. Mobilization of 
the stomach is begun by division of the gastrocolic and 
the gastrohepatic omentum. One must exercise care to 
avoid injury to the middle colic artery, which lies 
immediately adjacent and just posterior to the pyloric 
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area of the stomach. The pylorus and the ulcerated th: 
duodenum having been freed, the division is made ne 
through the duodenum just distal to or even through de 
the ulcer. Great caution must be used to prevent injury tio 
to the common duct or to the pancreas and to leaye we 


enough of the duodenal tube to permit easy inversion is 








and safe suture. We emphasize the importance of nec 
saving every possible bit of the duodenal tube and of : 
not wasting any of it by suturing over a clamp. This utn 
may be accomplished by opening the duodenum widely dif 
and by closing it with an in and out Connell suture rela 
of catgut or by grasping the divided duodenum with the 
Allis clamps and closing with a continuous suture of Spt 
catgut followed by inversion (fig. 5). The closing ig tion 
reinforced by a second catgut suture layer and finally ane: 
reinforced with interrupted silk sutures. The divided by . 
ends of the omentum are then sutured to the duodenal Dr. 
stump for reinforcement. Frequently, when the duo- offe: 
denal stump is shortened and difficulty is encountered with 
in obtaining a safe closure, it may be buttressed by cain 
suturing it against the head of the pancreas. The whe 
mobilization of the stomach is then completed |\y turn- is re 
ing the stomach to the left and by dividing ‘he left sion 
gastric artery, which is doubly ligated. The gastro- relay 
colic and the gastrohepatic portions of the o:nentum peric 
are further divided on each border about 4 or 5 cm. hour 
above the point at which the stomach is to be ciit across veloy 
(fig. 5). empl 
We have found the de Petz sewing clam). or the cyclo 
Fredericks modification of it, to be of great v: ue, and tion 
we have employed it in practically all our re -ections. proce 
It prevents soiling, facilitates the closure, sa\vs time, anest 
controls hemorrhage and undoubtedly reduces ‘he tech- of re 
nical difficulties. The resection is completed b: cautery press; 
division between the double row of clips, wl ch have on t 
been inserted by the de Petz clamp (fig. 6). ‘1 ‘ie upper splan 
portion of the resected end of the stomacl: is then spinal 
inverted with a double row of catgut sutures ‘nd rein- ploye 
forced with interrupted silk sutures, a sufficient opening organ 
being left at the lower end of the closed stomach for desira 
the anastomosis. The jejunum is then brought anterior surge! 
to the colon, a good sized loop (from 12 to 16 inches, Procec 
or 33 to 40 cm.) being allowed to remain between the Specia 
Treitz ligament and the stomach, and the anastomosis major 
to the cut end of the stomach is begun. It makes little ‘ The 
difference whether the proximal jejunal loop is placed _— 
at the greater curvature or at the lesser curative of Ling 
: é ich 

the stomach. We have had good results with each Hla 
method. A posterior row of interrupted silk sutures bleeds 
is used to unite the jejunum to the divided end of the oe « 
stomach; the jejunum is then incised, and the stomach may e 
is opened by cutting away the remaining clips, all bleed- wif, 
ing points being ligated. The posterior row is then experic 
completed with a second continuous interlocking catgut the cut 
suture ; this catgut suture is continued on to the anterior Postope 
row as a Connell in and out suture, thus inverting all practic 
the mucosa and completing the closure of the stoma. the sto, 
The anterior row is further reinforced with interrupted Intra 
silk sutures. The jejunum is further buttressed by centage 
sutures against the upper closed end of the st spilled 
(fig. 7). Particular attention is paid to the angi Would 
which are_reinforced with silk sutures and by suturimg tality, 
the divided gastrocolic and gastrohepatic omentum onto due to 
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them. With completion of the resection, the abd 
cavity is inspected for bleeding points and then 
without drainage. The abdominal wound may be cost 
by layer sutures of catgut or by means of thro 
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through sutures of heavy black silk, after the perito- 
neum is closed with catgut. This method greatly 
decreases the time of closure and best prevents disrup- 
tion of the wound. Immediately after the operation 
we regularly employ a blood transfusion and believe it 
is of great value, since many of the patients are of 
necessity in poor general condition. 

The choice of a satisfactory anesthetic is of the 
utmost importance in gastric surgery. The technical 
difficulties are made immeasurably easier with complete 
relaxation, which permits adequate exposure without 
the added trauma of constant forceful retraction. 
Spinal anesthesia produces the most satisfactory relaxa- 
tion arn] exposure. Of the drugs available for spinal 
anesthesia, nupercaine in a dilute solution as proposed 
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commonly occurs in the distal loop beyond the point 
of anastomosis. When gastric stasis persists beyond 
eight or nine days, edema is usually not the cause and 
the failure to drain is usually due to obstruction in the 
jejunum; reoperation then must frequently be carried 
out. 

During the past two years we have employed an 
antecolic anastomosis, bringing a long loop up over the 
transverse colon and anastomosing it to the cut end of 
the stomach, ‘and no postoperative obstruction has 
resulted, no entero-enterostomies between these loops 
have been done. The use of the Levine tube in all 
cases postoperatively, passed through the nose or the 
mouth, permits free drainage of any gastric or duo- 
denal contents until normal peristalsis and drainage 
are resumed. 

In general the period of convalescence after partial 
gastrectomy is extended. A few patients return to 
work within a period corresponding to the period of 
disability following cholecystectomy, but the frequent 





by Mr. Howard Jones, with a method as modified by 
Dr. P. . Woodbridge of our anesthesia department, 
offers :.e greatest possibility for prolonged anesthesia 
withou' the undesirable drop in blood pressure. Nuper- 
caine i: a 1: 1,500 dilution has proved so satisfactory 
when :»esthesia of especially long duration 
is requ ved that we employ it to the exclu- 
sion «' all other anesthetics. Excellent 
relaxat'n is obtained by this method over 
period: extending up to three and four 
hours necessary. Previous to the de- 
velopn' it of dilute nupercaine solution we 
emplo, intratracheal administration of 
cyclopr. »ane combined with wide infiltra- 
tion of e abdominal wall with 0.5 per cent 
procai. solution. In addition, splanchnic 
anesthe-.a was used to increase the. degree 
of relax. ition and to prevent the fall in blood 


pressure which so often results from traction 
on the stomach. We have not found 
splanchi. ic anesthesia to be necessary when 


spinal anesthesia with nupercaine is em- 
ployed. The expert advice of a_ well 
organize’ anesthesia division is a most 


desirable feature in any type of abdominal 
surgery, but we know of no_ operative 
procedure in which the application of this 
special knowledge is of more value than in 
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major gastric operations. 

The most disturbing complications were 
those of a pulmonary character such as 
pheumonia, pulmonary edema and atelectasis, 
which accounted for 50 per cent of all fatalities. 
Hemorrhage rarely occurred. Failure to control all 
bleeding points at the time of operation is responsible 
lor most cases, although sloughing of the suture line 
may occasionally cause hemorrhage, and twice we have 
seen fatalities result from this. We must admit from 
experience that the so-called hemostatic stitch put in 
the cut stomach wall does not protect all patients from 
Postoperative bleeding, and we have for some time 
Practiced ligation of all vessels in the divided end of 
the stomach, 

Intra-abdominal infection accounts for a small per- 
centage of deaths, but we believe that if soiling from 
‘piled gastric contents were eliminated, peritonitis 
Would be an infrequent cause of postoperative mor- 


tality. One death was due to perforation of the stoma 
due to the giving way of the suture line; but with the 
‘mployment of silk suture material in the outer layers, 
tis should not occur. 


we obstruction following partial gastrectomy is 


Y caused by edema in the mesocolon and most 


Fig. 7.—Hoffmeister method of gastrojejunostomy; the upper half of the divided end 
of the stomach is closed, inverting the clips. jej i 
portion of the stomach. 
forming the stoma; the anastomosis is then completed. 


The jejunum is sutured to the remaining 
The clips are cut away in this area and the jejunum is incised, 


and more common experience is for the patient to 
remain unable to work for from three to six months 
after leaving the hospital. Not a few are disabled for 
as long as a year or more. The disability is usually 
characterized by general weakness, failure to regain 
normal weight, neurasthenia and some distress follow- 
ing ingestion of food. 

The final clinical results are quite satisfactory and 
compare favorably with the end results of any major 
surgical procedure. Of the series of 102 patients on 
whom gastric resection was done, seventy-four were 
accurately followed, and the results in 84 per cent can 
be classified as good or excellent. The patients are well, 
almost as robust as ever and live under few dietary 
restrictions. In 9 per cent the results were recorded 
as fair or poor. These patients have symptoms which 
are apparently caused largely by functional disorders 
of the gastro-intestinal tract or by neurasthenia. 

Five patients, or 6.7 per cent, had postoperative 
ulcer; three have recovered with surgical help and are 
now well. One is still an invalid, and the fifth has not 
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returned to us although it is reported that he has had 
three hemorrhages. It is the general experience that 
postoperative ulcer is associated with persistently high 
gastric acidity. This was true in all five of our cases. 
Of the eighteen patients in whom high resections were 
done and the duodenal ulcer allowed to remain in situ 
after the manner of Finsterer, fifteen have been accu- 
rately followed and fourteen have exhibited no evidence 
of recurrence of symptoms and are apparently in good 
health. One had a jejunal ulcer eleven months after 
operation and was treated medically, with relief of all 
symptoms. 

The postoperative gastric acidity was studied in fifty- 
five patients; thirty-five, or 64 per cent, showed either 
achlorhydria or hypochlorhydria (a free acid less than 
10) after an Ewald test meal. Twenty patients, or 31 
per cent, showed free acidities of over 10; the highest 
acid was 52, occurring in one of the patients with post- 
operative ulcer. However, persisting acidity does not 
necessarily indicate a poor clinical result, since the 
results in eleven of the twenty patients with a moder- 
ately high acid content were classified as excellent. It 
is not exactly clear why as high a percentage of achlor- 
hydria should be produced by this operation, since much 
of the acid-producing mucosa is not resected. The 
removal of the antrum eliminates only the gastric phase 
of secretion and does not affect the continuous type of 
secretion, which is apt to be high with ulcer. If the 
so-called continuous phase is not too active, regurgita- 
tion of jejunal contents completely neutralizes the acid 
produced ; otherwise, highly acid gastric juice may enter 
the jejunum, so that it would seem that unless anacidity 
or hypo-acidity is produced by a sufficiently high resec- 
tion, the operation has but little clinical advantage over 
gastro-enterostomy. 

An anastomosis which permits free regurgitation also 
permits rapid emptying of the stomach. It is common 
for patients to complain of a decreased capacity for 
food characterized by some sense of fulness and distress 
immediately after eating. This symptom ultimately dis- 
appears in most cases. There is x-ray evidence of some 
jejunal dilatation in many cases; this is marked in only 
a few. In conjunction with the decreased capacity for 
food, many patients experience difficulty in regaining 
normal weight. This is an important factor in the long 
period of postoperative disability present in some cases. 
It is a common observation that the resected stomach 
evacuates a barium meal in much less than normal time, 
and the intestinal absorption is undoubtedly impaired. 
Diarrhea is not uncommon but usually subsides within 
a few weeks after operation. 


SUMMARY 


According to our experience at the Lahey Clinic in 
the surgical management of duodenal and gastric ulcer, 
but a small percentage of patients with ulcer require 
surgical management. 

Experienced surgeons have a wide range of opinion 
regarding the employment of partial gastrectomy for 
peptic ulcer, and we believe that no one operation is 
applicable to all patients with ulcer. We agree with 
Dr. Lahey in his statement that gastro-enterostomy 
should not be employed as a matter of routine for duo- 
denal ulcer; jejunal ulcer, with its high operative 
mortality, may occur following such a procedure. 

Certain disturbing facts must be admitted regarding 
partial gastrectomy ; first, the operative risk which the 
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patient must face ; second, the economic factor or period 
of disability; third, the changes and adjustments in 
gastric physiology, and fourth, the final gains in the 


control of the patient’s disease. In any case in which 
the question of surgical treatment arises, it is necessary 
to balance these factors against risks and expectations 
offered by medical measures. 

Postoperative mortality is plainly influenced by the 
choice of case as well as by technical points in the sur- 
gical procedure and the anésthesia employed. With 
deep eroding ulcers of the posterior duodenal wall 
making up the majority of cases treated by surgical 
procedure, the mortality will be high with radical 
methods but the operation unavoidable. 

It is important to strive for postoperative anacidity 
because of the occurrence of jejunal ulcer in patients 
in whom the acid has not been sufficiently reduced by 
partial resection. Unless anacidity or hypo-acidity is 
produced by high resection, it is difficult to sce any 


clinical advantage of this operation over  vastro- 
enterostomy. 
605 Commonwealth Avenue. 
ABSTRACT OF DISCUSSION 
Dr. Everett D. Kirrer, Boston: As stated in t! ¢ paper, 
the ultimate results are satisfactory in a large } portion 
of cases, and it is true that the operation is often in te nature 


of a providential delivery from an impossible situ: ion. It 
is only necessary, therefore, to point out that it not all 
sunshine after a successful subtotal gastrectomy. 7) © period 
of postoperative disability tends to be an extended one. In 


not a few cases it is from six months to a year | ‘ore the 
patient is able to resume his work. Difficulty in - egaining 
normal weight and vigor is often present. Appar: :tly, this 


situation is related to insufficient food intake due to quick 
satiation of the appetite at mealtime. Certain rea: justments 
in the mechanics of the digestive tract, such as the rapid empty- 
ing of the stomach and distention of the jejunum. produce 
sensations that may be disturbing to the patient. ihe most 
distressing incident that may occur is the formation ©: a jejunal 
ulcer. Present reports indicate that this complication arises 
in about 6 per cent of cases, and as time goes on the percentage 
is more likely to increase than decrease. There are some cases 
in which a highly acid gastric juice continues to be produceé 
even though the resection is a high one. Postoperative films 
of two cases in my possession indicate a reasonably high resec- 
tion, yet gastric hyperacidity was not controlled and ulceration 
of the jejunum resulted. Therefore, one must conclude that 
although the use of subtotal gastrectomy constitutes a major 
advance in the surgical treatment of ulcer, there is a small 
group of patients for whom this operation is not the final 
answer to their disease. 


Dr. Ricuarp Lewisoun, New York: I agree with Dr. Mat 
shall and Dr. Kiefer that partial gastrectomy is not applicable 
to every case. I have always claimed that the mortality would 
go up very high if one would not select the cases properly. 
In my series I have excluded about 12 per cent from gastret 
tomy. In order to get a safe closure in the Finsterer operation, 
the pylorus and part of the antrum must be left. Thus if ome 
follows these cases over a long period of years, one may observe 
a fairly high percentage of gastrojejunal ulcers. In the acute 
perforations many surgeons in Europe do primary partial ga 
trectomy. In this country we do not believe in that procedure. 
We simply close the perforation. However, I do not feel that 
a great many of them are really cured. In my series, WP 
cent have persistent symptoms of ulcer following the 
of an acute perforation and require secondary gastrett 
The general condition of the patient is of the greatest im 
in selecting the operative procedure. I do not agree 
authors as to the long convalescence following 
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trectomy. In my experience at Mount Sinai Hospital, which 
extends over fifteen years, we have not had that experience. 
In fact we have been impressed by the very smooth conva- 
lescence immediately after the operation and after the patients 
leave the hospital. Our statistics on gastrojejunal ulcers fol- 
lowing partial gastrectomy were published recently. We have 
not cured all our patients and we have not prevented recur- 
rences, but we have reduced them from 34 to 6.7 per cent. | If 
one selects the cases, gastrectomy is not a formidable operation. 
My mortality in primary chronic cases, of gastroduodenal ulcers 
not including secondary cases, not including the cases of acute 
hemorrhage, in which the mortality has been high, not including 


secondary operations for gastrojejunal ulcers, in which the 


mortality is also high, is 3 per cent, and that is as low as we 
can get it. I do not think that the last word has been spoken 
on the treatment of ulcer. Undoubtedly gastrectomy for ulcers 
is a maior operation. The ultimate cure must come from the 
medical inen, who will show us how to treat these cases properly 
medical’: and cure them permanently without surgical inter- 
yentio! 

Dr. \NK LanHeEy, Boston: I want to say a word based 
on my perience with these cases. I think it is of interest to 
state | my associates and I determine what type of opera- 
tions do. The most important thing, particularly with 
duoden ulcers, is the demonstration of the relation of the 
locatio the ulcer to the point where the common duct enters 
the du. num, as the authors have stated. That is the first 
thing . do; we find where the common duct enters the duo- 
denum how close the ulcer is to it. There is nothing more 
distress than to remove these ulcers well down on the 
posteri vall of the duodenum close to the papilla and then 
find th me does not have enough duodenum to close the 
opened ‘codenum safely. First establish the relation of the 
commo: <juct to the ulcer. Next establish the patency of 
the py] os. If the ulcer is too close to the entrance of the 
common iuct, the ulcer should be left behind as suggested by 
Finstere’ the duodenum cut off next to the pylorus and i 
end tur. «| in, and a high subtotal gastrectomy should be done 
on the 1. maining stomach. It is even worth while in many 
cases to .ut the stomach off proximal to the pylorus, leaving 


the entit 
together 


luodenum with its contained low and duodenal ulcer 
ith the pylorus. It is of great importance in such 


cases to sure that the pylorus is patent. If the pylorus is 
not pateni, the only operative procedure possible is a gastro- 
enterostomy. I once left a duodenal ulcer in place, cut the 
stomach olf just proximal to the pylorus and turned it in 
when the pylorus was not adequately patent. This resulted in 


a blow-out of the turned in stomach owing to the accumulated 
secretion, which did not drain into the pylorus. The two very 
important decisions to make in the selection of the type of opera- 
tion to be employed, particularly in duodenal ulcer, are the 
relation of the ulcer to the common duct and the patency of 
the pylorus. I agree that the last word has as yet not been 
said regarding either the medical or the surgical treatment of 
peptic ulcer. 

Dr. SAmurL F. MarsHatt, Boston: Dr. Kiefer rightly 
cautions us against overenthusiasm for this method, and it must 
be applied to cases selected with a great deal of care. The cases 
which we have selected, and to which we have applied this 
operation, have been severe cases, and we believe that the 
operation has been unavoidable. Dr. Lewisohn has pointed out 
the mortality rate. We agree that it is high, but we have 
included the fatalities that have resulted following subtotal 
resection for gastrojejunal ulcers and also following operations 
for gastrocolic fistula. Dr. Lahey has brought to our attention 
the problem of pyloric obstruction where we are doing these 
Finsterer procedures. I do believe, however, that Dr. Kiefer 
Was not talking about the immediate postoperative results, 

use these patients have a smooth convalescence. The 
Majority of patients have a convalescence immediately after 
operation that is comparable to that following appendix opera- 
tions, It is really amazing how well they get along, but we 
te emphasize that it is perfectly true that the late conva- 
“scence is not always the most desirable. 
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An operation in which the patient has weathered all 
other hazards, a fracture that is healing satisfactorily, a 
puerperium in which all appears to go well, a thrombo- 
phlebitis in which the patient is well on the way to 
recovery or 4 Minor sprain or bruise may be the setting 


for death from pulmonary embolism. The great 
tragedy of such a death is that in almost every such 


case the accident of pulmonary embolism was the sole 
barrier that stood between the patient and recovery. 
Its sudden and unpredictable occurrence comes as a 
terrible shock to the relatives of the patient and his 
physician and robs the physician of a well earned and 
successful result. And for every fatal attack there 











A massive thrombus is coiled in 


Fig. 1.—Fatal pulmonary embolism. 
the right ventricle and extends into a main division of the pulmonary 


artery. Minor pulmonary embolism often precedes this fatal attack. 
occur two or three instances of nonfatal seizures 
attended by grave apprehension for the patient’s life; 
meanwhile the physician looks on, distressingly limited 
in his power to prevent a subsequent, and possibly fatal, 
recurrence. 

Probably because of difficulty in diagnosis and an 
insufficient number of postmortem examinations, the 
vital statistics do not give a true picture of the number 
of people in the United States who die yearly of pul- 
monary embolism. Belt’ reported that of 567 con- 
secutive unselected postmortem examinations of adults, 
pulmonary embolism was found to be responsible for 
death in 6.5 per cent. The ratio of medical to surgical 
cases in that series was forty to sixteen. Pulmonary 
embolism was determined to be responsible for death 
in 2.72 per cent of consecutive postmortem examina- 





From the Division of Medicine, the Mayo Clinic. , 
Read before the Section on Practice of Medicine at the Eighty-Eighth 


Annual Session of the American Medical Association, Atlantic City, N. J., 
June 11, 1937. 


i. Belt, T. H.: Thrombosis and Pulmonary Embolism, Am. J. Path. 
10: 129-144 (Jan.) 1934. 
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tions in McCartney’s* series of 14,419 cases, in 9,615 
of which deaths were “medical” and in the remainder 
were postoperative, posttraumatic and post partum. 
Collins * reported that 2.07 per cent of deaths were 
found to be from pulmonary embolism in 10,940 























































unselected consecutive postmortem examinations per- 
formed at the Los Angeles County Hospital. 


By com- 





Fig. 2.—The heart in a fatal case of pulmonary embolism. The right 
ventricle and right auricle have been opened to show the marked dilata- 
tion of those chambers. 


bining McCartney’s and Collins’ series of necropsies, 
it is found that 2.36 per cent of all the deaths were 
attributable to pulmonary embolism. Subject to what- 
ever selectivity such series of cases represent, one can 
estimate that 33,748 people die from pulmonary 
embolism yearly in the United States.* 
If such a percentage of deaths from pul- 
monary embolism is applicable to the gen- 
eral population and the ratio remains the 
same in succeeding years, it may be as- 
sumed that 3,068,000 people now living in 
this country will die eventually of pul- 
monary embolism. 
ETIOLOGY 

The multiplicity of hypotheses to explain 
the occurrence of pulmonary embolism is 
an indication, on the one hand, that the 
cause is not known and, on the other, that 
several causes acting in combination are < 
more likely explanation. Lacking a known 
cause, nevertheless, investigators are begin- 
ning to appreciate the importance of several 


tactors. 
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1917 to 1927, Barker*® determined that pulmonary 
embolism was responsible for 5.8 per cent of deaths 
following surgical operation at the Mayo Clinic from 
1928 to 1933. Females are more likely to die from 
pulmonary embolism than are males. Snell’s” studies 
indicated that obesity definitely predisposes an indj- 
vidual to fatal pulmonary embolism. 


Age is a factor of conspicuous importance in pul- 
monary embolism, a fact stressed by many writers. Of 
Barker’s patients on whom necropsy was performed, 
93 per cent of those who died from pulmonary 
embolism were more than 40 years of age, 70 per cent 
were more than 50 and only one was less than 30 years 
of age. McCartney has stressed the factor of age and 
has expressed the belief that certain operations are 
followed by a high incidence of pulmonary embolism 
as much because of the late average age of the patients 
when operation is performed as because of the type of 
operation. Thus, he found that herniotomy, which is 
performed usually after the patient has passed the 
age of 40 years, is followed by a much higher incidence 
of fatal pulmonary embolism than is appendiccctomy, 
which is performed when patients are much younger, 
on the average. Barker found that the rate of death 
from pulmonary embolism was five times «s_ high 
following the performance of operations for ‘nguinal 
or femoral hernia as it was after operations for chronic 
and acute appendicitis, excluding patients with rupture 
of the appendix. 

The type of operation has an important be: ring on 
the incidence of fatal pulmonary embolism. .\s every 
one knows, most instances of fatal pulmonary e:nbolism 
following surgical procedures are associated wit!: abdom- 
inal operations. In Barker’s series, resectioi of the 
stomach, exploratory laparotomy for inoperab'. malig- 
nancy, colostomy, enterostomy, repair of feroral or 











In McCartney’s postmortem studies, pre- 
viously mentioned, pulmonary embolism ac- 
counted for 1.89 per cent of 9,615 medical 
deaths, for 3.32 per cent of 2,139 deaths fol- 
lowing trauma, for 5.1 per cent of 2,381 
deaths subsequent to operation, and for 5.28 per cent 
of 284 deaths after parturition. Henderson’ found 
that pulmonary embolism accounted for 6 per cent of 
all deaths following operations at the Mayo Clinic from 












2. McCartney, J. S.: Personal communication to the author. 

3. Collins, D. C.: Pulmonary Embolism: Based upon a Study of 
271 Instances, Am. J. Surg. 23: 210-219 (Aug.) 1936. 

4. This estimation is based of a crude death rate of 11 per thousand 
and an estimated population of 130,000,000 in the United States at this 
time, 

5. Henderson, E. F.: Fatal Pulmonary Embolism: 
Review, Arch. Surg. 15: 231-236 (Aug.) 1927. 


A Statistical 








Fig. 3.—a, early stage of pulmonary embolism involving the left lower lobe; 
increased hilus shadow on the left, due to dilated vessels; dulness at left base. % 
four days later: increased dulness at left base due to infarction and secondary ple 
effusion; persistence of increased hilus shadow. Necropsy showed an embolus in 
left pulmonary artery with infarction of the left lower lobe and left pleural effusion. 


inguinal hernia, resection of the intestine, hysterectomy, 
operations for ruptured appendix, operations on 
prostate gland and bladder, open reduction of frac- 
tures, operations on the brain and spinal cord 
cholecystectomy were accompanied by the greatest 
death rate from pulmonary embolism, in the © 
named. On the other hand, death from pulmomafy 
6. Barker, N. W.: Personal communication to the author. Pub 


7. Snell, A. M.: The Relation of Obesity to Fatal Postoperative 
monary Embolism, Arch. Surg. 15: 237-244 (Aug.) 1927. : 
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embolism following thyroidectomy is almost never 
encountered, in spite of many instances of severe 
cardiac damage found in examination of the patients. 
Of Barker’s patients who died of pulmonary embolism, 
42 per cent had some form of malignancy; this per- 
centage is out of all proportion to the number of 
patients with malignancy of the total number who 
underwent operation. 

Cardiac disease is an outstanding predisposing fac- 
tor to pulmonary embolism. Thus, Belt found that of 
eighty-three patients who had congestive heart failure 
thirty-six had venous thrombosis and twenty-five had 
pulmonary embolism; to fifteen of the twenty-five, the 
embolism was fatal. McCartney found that fatal pul- 
monary embolism was practically twice as common 
among patients who had heart disease as it was among 
patients whose hearts were not damaged. He observed, 
further, that the presence of heart disease tended to 
displace the deaths from pulmonary embolism into the 
earlier decades of life. 

For a long time it has been believed that a crucial 
defect in the circulation, relating to formation of 
thrombi and resultant pulmonary embolism, consists of 
a reduced rate of venous blood flow, particularly in 
the levs. Normal venous circulation is maintained by 
the vis a tergo of the systemic arterial circulation, which 
depencis on the maintenance of adequate systemic blood 
pressure ; by contraction of the skeletal muscles, which 
presupposes activity of the muscles; by negative intra- 
thoracic pressure, which results from normal respiration, 
and by the plunger-like action of the liver secon- 
dary to respiratory movements, tending to squeeze the 
blood out of the intra-abdominal venous channels. All 
these mechanisms are likely to be disturbed following 
operations on the abdomen. The blood pressure is 
prone to fall after operation, especially if the heart is 
damaged; movements of the legs are reduced -and 
respiration is likely to be shallow and in consequence 
the excursions of the liver are diminished. Blumgart 
and Weiss *® have shown that in cardiac insufficiency 
the circulation time is prolonged, that the velocity of 
the venous return is reduced and that the veins of the 
lower extremities are the first to suffer when the cir- 
culation lags. Smith and Allen ® found that the velocity 
of the venous return is reduced in 40 per cent of cases 
following surgical operation. A rise in the platelet 
count following operation, coincident with the period 
of anticipated embolism, has been demonstrated,’° but 
this occurs in young and old alike. Cohnheim* and 
Ribbert ‘* pointed out that injury to the lining of a 





8. Blumgart, H. L., and Weiss, Soma: Studies on the Velocity of 
Blood Flow: II. The Velocity of Blood Flow in Normal Resting Indi- 
viduals, and a Critique of the Method, J. Clin. Investigation 4: 15-31 
(April) 1927; III. The Velocity of Blood Flow and Its Relation to Other 
Aspects of the Circulation in Patients with Rheumatic and Syphilitic Heart 

Isease, ibid. 4: 149-171 (June) 1927; IV. The Velocity of Blood Flow 
and Its Relation to Other Aspects of the Circulation in Patients with 
Arteriosclerosis and in Patients with Arterial Hypertension, ibid., pp. 
173-197; V. The Physiological and the Pathological Significance of the 
Velocity of Blood Flow, ibid., pp. 199-209; Clinical Studies on the Veloc- 
ity of Blood Flow: IX. The Pulmonary Circulation Time, the Velocity 
of Venous Blood Flow to the Heart, and Related Aspects of the Circula- 
tion in Patients with Cardiovascular Disease, ibid. 5%: 343-377 (Feb.) 
1928; X. The Relation Between the Velocity of Blood Flow, the Venous 

Tessure and the Vital Capacity of the Lungs in Fifty Patients with 

tdiovascular Disease. C with Similar Measurements in Fifty 

ormal Persons, ibid., pp. 379-392. 
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: Cohnheim, Julius: Lectures on General Pathology, London, New 

7 am Society 1: 172, 1889. 
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blood vessel favors, if it is not essential to, the local- 
ization and development of a thrombus. Dawbarn and 
his associates have considered that the factors of stasis 
and high platelet counts, acting in combination, may 
lead to thrombosis. Correction of the circulatory defect 
would seem to be the easiest way in which to break 
this chain of circumstances. 

The situation of the thrombi which give_rise to pul- 
monary embelism is well established. Henderson found 
the commonest sites, in order of frequency, to be the 
iliac vein, the femoral vein, the pelvic’ veins, the 
prostatic venous plexus, the vena cava and the right 
auricle. 

Although pulmonary embolism is seen in cases of 
thrombophlebitis, there is little evidence that the pul- 
monary embolism arises from the thrombus of the 
thrombophlebitis. Of 116 cases of fatal pulmonary 
embolism, Barker found that clinical evidence - of 
femoral or iliac thrombophlebitis was present in_ only 
five. In each of these five cases the thrombus -was 
intact to the level of the bifurcation of the vena cava 
but the remains of a fresh thrombus were. found in 
the iliac veins of the opposite leg, indicating that the 
embolism was the result of a fresh thrombus. Belt’s 
examination of the spontaneous and adherent thrombus 
revealed no significant inflammatory- reaction in the 
wall of the vein. Barker studied the histology oi 
fatal pulmonary emboli from the pulmonary artery in 
thirty cases and found evidence of organization in only 
two; in these it was slight and was confined to a very 
small part of the margin. 

Even a brief experience teaches that the fatal pul- 
monary embolism is commonly preceded by one or 
more milder attacks. There was a definite clinical 
history of nonfatal attacks in more than a third of 
Barker’s cases. Belt’s observations led him to con- 
clude that, as a rule, pulmonary embolism is not a 
single, but a recurrent, event with repeated migration 
of a blood clot over a period of hours or days leading 
up to a fatal termination (fig. 1). Recognition of 
these milder attacks is sometimes difficult, but it is of 
the utmost importance if the patient is to be given 
every safeguard in an attempt to prevent subsequent 
fatal pulmonary embolism. 


DIAGNOSIS 

One is accustomed to think that the cardinal signs of 
pulmonary embolism are cyanosis and dyspnea. It is 
necessary to avoid obsession with this conception and 
to regard, as a common picture of acute pulmonary 
embolism, shock, with or without dyspnea, with faint- 
ness, pallor, sweating, acceleration of the pulse, a 
marked fall in blood pressure, vomiting and sometimes 
collapse. If such seizures are more commonly inter- 
preted as signs of pulmonary embolism, nonfatal 
attacks will be recognized and the clinical diagnoses of 
pulmonary embolism will approximate more closely the 
frequency with which these accidents are discovered at 
necropsy. 

Not only may the classic symptoms of pulmonary 
embolism be lacking but the triad of diagnostic obser- 
vations, that is, bloody sputum, pleural friction rub and 
signs of pulmonary consolidation, may not be present 
for twenty-four hours after the onset and in some cases 
they never are present. Belt has indicated that pul- 
monary infarction sometimes«may be absent in cases of 
pulmonary embolism unless there is obstruction to the 
return venous flow from the lung, such as may be 
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caused by some structural or functional defect of the 
mitral valve. In support of this view he cited the 
work of Karsner and Ash,'* who concluded from their 
experiments that true hemorrhagic infarction with 
necrosis is produced by blockage of the pulmonary 
artery by a bland thrombus only if some obstruction to 
the return venous flow is introduced. This may explain 
the lack of diagnostic pulmonary evidence in some 
cases of pulmonary embolism. 

In case the embolism is massive but still is sub- 
lethal, White ?* has called attention to cardiac phe- 
nomena which are attributable to acute dilatation of 
the right ventricle ard pulmonary conus (fig. 2). 
Increased pulsation may be noted in the second and 
third interspaces to the left of the sternum. A loud 
systolic murmur in this region, and marked accentua- 
tion of the second pulmonic sound may be observed. 
In the same area friction rub may be heard. Gallop 
rhythm, best heard at the left of the sternum, is pres- 
ent occasionally. The veins of the neck may be 
dilated and pulsating. Cyanosis of extreme degree 
may be present in severe cases. 


Electrocardiographic Differences in Acute Pulmonary Embolism 
and in One Type of Acute Cardiac Infarction 








Type of Electrocardiogram Charac- Ts; Type of Electrocardiogram, 
teristic of Acute Pulmonary Em- Characteristic of Acute Infarc- 
bolism tion of the Posterior Portion of 

the Left Ventricle 


S, constantly present and usually S; absent or, if present, not exag- 
prominent gerated 

S-T.—Take off usually below zero R-T.: usually elevated; rarely iso- 
level electric and never depressed 

T. diphasic, monophasic, or up- Ts usually inverted 


right; rarely inverted 
R-T, occasionally slightly elevated R-T; much elevated as a rule 
Ts, inverted; may be cove plane Ts usually inverted 


Q; frequently markedly prominent; 
Qs, pattern commonly present 


©, frequently fairly prominent; 
Qs; pattern not present 


usually within normal limits Q, usually within normal limits 


QO, 
T,; usually upright; may be flat or Ty usually inverted 


diphasic 





Roentgenologic evidence of pulmonary embolism may 
be_lacking in the early stages. Camp?* has called 
attention to accentuation of the hilus shadow on the 
side of the occlusion (fig. 3). He has expressed the 
belief that this is attributable to dilatation of the pul- 
monary vessels on that side, and if so, it should be an 
early sign in the anteroposterior thoracic roentgeno- 
gram. 

Acute pulmonary embolism and acute coronary 
thrombosis may have the following symptoms in com- 
mon: sudden onset; pallor and sweating; precordial 
pain; weakness, vomiting and collapse; marked fall in 
blood pressure and acceleration of the pulse; leuko- 
cytosis, and elevation of temperature. Marked cyanosis 
and urgent dyspnea are encountered much more fre- 
quently in cases of acute pulmonary embolism than in 
cases of coronary thrombosis. Pain, on the other 
hand, is more severe and prolonged with acute coronary 
occlusion and usually is projected to the sternal region. 
The pain of pulmonary embolism usually is felt in the 
lateral regions of the thorax and may be made worse 
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by inspiration. A previous history of angina pectoris 
should influence one to think first of the possibility 
of coronary occlusion. 

White, and McGinn and White *® pointed out that 
certain electrocardiographic changes were indicative of 
acute pulmonary embolism. I+? made similar obserya- 
tions independently, which corroborate White’s results, 
and I have found these electrocardiographic changes of 
great importance in the diagnosis of pulmonary 
embolism and especially in its differentiation from 
acute coronary occlusion. In the accompanying table 
are recorded the characteristics of the electrocardiogram 
in pulmonary embolism and in recent acute infarction 
of the posterior basal portion of the left ventricle, with 
which pulmonary embolism is most likely to be con- 
fused. 

Although the records of many patients who had 
pulmonary embolism, verified at necropsy, might be 
submitted, the two following cases, in which the diag- 
nosis seemed well established on clinical grounds, 
illustrate important clinical and diagnostic features: 


Case 1—A man, aged 47, was admitted to the hospital 
Aug. 20, 1935, with a history of having had thrombophlebitis 
of the right leg in 1930 and recurrence of this condition six 
weeks prior to this admission. There were pain, redness and 
swelling of the right leg. The blood pressure was 130 mm. 
of mercury systolic and 80 mm. of mercury diastolic. The 
electrocardiogram was normal two days after admission. 
August 31 he felt as if he were going to faint on going to the 
bathroom and had to be helped back into bed. September 3, 
on attempting to use the bedpan, he became very faint, there 
was a sense of oppression in the chest, and he was nauseated, 
pale and sweating. The heart tones were distant, the pulse 
rate was 160 per minute and the blood pressure was 86 systolic 
and 62 diastolic. He was not cyanotic. The clinician in charge 
considered that he had had acute coronary thrombosis. The 
electrocardiogram, September 4, was not indicative of coronary 
thrombosis but strongly indicated that the accident had been 
one of pulmonary embolism. Roentgenograms of the thorax 
were negative September 5, 7 and 16. Except for a suggestion 
of bronchial breathing at the base of the left lung, and some 
increased transmission of whispered sounds over that area, 
there were no diagnostic signs referable to the thorax. The 
patient had no further seizures and was discharged in good 
condition September 21. 


Noteworthy features in this case were: (1) a mild 
premonitory attack which was unrecognized, (2) 
marked symptoms of shock without cyanosis or appre- 
ciable thoracic pain, (3) paucity of manifestations om 
physical examination of the thorax, and (4) diagnostic 
electrocardiographic signs. 


Case 2—A woman, aged 48, underwent an operation for 
repair of a diaphragmatic hernia Sept. 18, 1935. September 20 
she had a severe pain in the left anterior part of the thorax, 
particularly worse on inspiration. The pulse rate was 104 per 
minute. The blood pressure fell from 120 systolic and 80 dias- 
tolic to 90 systolic and 62 diastolic. There was a suggestion 
of bronchial breathing at the base of the left lung on the follow- 
ing day. September 25 at 2:40 a. m. there was a sudden att 
of dyspnea without appreciable cyanosis. October 4 the patient 
had pain in both shoulders; she became very weak and moder- 
ately dyspneic and she vomited. Her color was ashen but not 
markedly cyanotic. The apical rate was 136 beats per minute. 
The blood pressure fell from 110 systolic and 80 diastolic 
90 systolié and 62 diastolic. Repeated thoracic examinatio™s 
never revealed evidence of pulmonary consolidation. 
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patient received oxygen continuously from September 18 to 27 
and from October 4 to 16. After an alarming and stormy con- 
yalescence, she was dismissed November 5 in satisfactory con- 
dition. The electrocardiographic changes are shown in figure 4. 


Noteworthy features in case 2 were: (1) two mild 
premonitory attacks, (2) attacks characterized by a 
picture of shock rather than by marked dyspnea and 
cyanosis, (3) absence of diagnostic signs on repeated 
thoracic examinations, (4) importance of electrocar- 
diographic appearances in the diagnosis, and (5) 
probable life preserving effect of oxygen therapy. 


MECHANISM OF DEATH 


A word must be said concerning the mechanism by 
which pulmonary embolism causes death. There are 
many objections to explaining it on the basis of arterial 
obliteration and insufficiency of the pulmonary circula- 
tion. ‘hese are that in some cases there has been time 
to remove the clot from the pulmonary artery by the 
Trendelenburg operation; that in pulmonary surgery 
it is possible to ligate one or all the branches of the 
pulmonary artery on one side, and that correlation 
between the size of the embolus and its fatal issue is 
lacking. Villaret, Justin-Besangon and Bardin** pro- 
duced pulmonary embolism experimentally. They 
found that section of the vagus nerves of the rabbit 
increased by sevenfold the quantity of embolic particles 
necessary to produce sudden death. Conversely, section 
of the cervical sympathetic trunks diminished by four- 
fold the quantity of embolic particles that was required 
to produce sudden death. Administration of atropine 
sulfate and ephedrine hydrochloride in conjunction 
delayed the occurrence of sudden death perceptibly. If, 
in addition, the animal was alkalinized by administra- 
tion of sodium bicarbonate, it survived an otherwise 
fatal dose of embolic particles from an hour to several 
days. The injection of hydrochloric acid rendered the 
animal more susceptible to sudden death from a given 
amount of embolic particles. The investigators con- 
cluded that sudden death could be the result only of a 
telex sympathetic inhibition and that such humoral 
factors as alkalinity or acidity may play an important 
tole. This hypothesis of sympathetic inhibition appears 
to receive some support from, and at the same time 
accounts for, the clinical phenomena of shock seen so 
frequently in attacks of pulmonary embolism. 

Gosset, Bertrand and Patel *° submitted evidence that 
the embolus is fixed in the pulmonary vessel by its 
spasm. There is evidence that in embolic occlusion of 
an artery elsewhere in the body the complete occlusion 
is often the result of arterial spasm *° rather than of 
the actual size of the thrombus. Is it not possible, if 
sympathetic reflexes are important in the production of 
the total chain of serious events, that reflex spasm of 
some or all of the pulmonary arteries at the hilus may 

at least one part of the dangerous reflex mechanism ? 

he rapid dilatation of the right ventricle would be 
tter explained on such a basis than on the basis of 
Occlusion of a single pulmonary vessel. 





18, Villaret, Maurice; Justin-Besangon, L., and Bardin, Pierre: Physio- 
all ogie des accidents mortels consécutifs aux embolies pulmonaires, 
ion mem. Soc. méd. d. hop. de Paris 52: 936-941 (June 15) 1936; 
pe hi sur la prévention experiméntale des accidents consécutifs aux 
9 les pulmonaires, ibid., pp. 941-944. 
patois A.; Bertrand, Ivan, and Patel, Jean: Sur la physio- 
Mentalee des embolies artérielles des membres (recherches expéri- 
20 es » Ann. d’anat. path. 9: 841-862 (Nov.) 1932. : 
Occtas lien, E. V., and MacLean, A. R.: Treatment of Sudden Arterial 
ey = with Papaverine Hydrochloride: Report of a Case, Proc. Staff “ 
Use of ayo Clin. 10: 216-220 (April 3) 1935. De Takats, Geza: The 


apaverine j i i : % 
1005 (March 21) ae Pe Occlusions, J. A. M. A. 106: 1003 


PREVENTION AND TREATMENT 

In selecting a plan of preventive treatment it is 
necessary to choose a point of attack which, with 
present knowledge, seems to give the most prospect of 
yielding results. According to the evidence at hand, the 
most logical program would seem to have for its aim 
improvement in the rate of circulation and particularly 
acceleration of the return flow of blood from the lower 
extremities.. Smith and Allen have found that in a 
considerable proportion of their cases there was a 
reduction in the velocity of venous return flow from 
the lower extremities after operation. They have 
found also that desiccated thyroid, administered orally, 
increased the velocity of this venous return in from 
forty-eight to seventy-two hours after administration 
was begun. Walters *! in 1930 reported four and a 
half years of experience with thyroid extract admin- 
istered to 4,500 patients after operation. Based on the 
total number of operations performed, the incidence 
of fatal pulmonary embolism in Walters’ cases was 
0.09 per cent as compared to an incidence of 0.34 per 
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Fig. 4.—Electrocardiograms in case 2: A, obtained October 5; B, 
obtained in the same case one year later; C, obtained in a case of acute 
myocardial infarction of the posterior basal portion of the left ventricle. 


cent in Henderson’s series in which thyroid was not 
employed. It is difficult to arrive at a true estimate 
of the value of thyroid extract as a preventive measure. 
However, pulmonary embolism does occur in spite of 
medication with thyroid; hence it is desirable to use 
additional measures in an attempt to combat the hazard. 

For a number of years we had a certain number of 
deaths in the cardiac service from pulmonary embolism. 
From 1926 onward, Willius employed, twice daily, 
centripetal massage of the legs of patients hospitalized 
for cardiac disease. Since that measure has been in 
use, we have not had a single death in the cardiac 
service from massive pulmonary embolism. 

In one surgical service ** at the Mayo Clinic during 
the past year the following postoperative program has 
been followed in every case: The patient is placed in 
the Trendelenburg position for the first twenty-four 
hours after operation. Carbon dioxide is administered 





21. Walters, Waltman: A Method of Reducing the Incidence of Fatal 
Postoperative Pulmonary Embolism: Results of Its Use in Four 
Thousand Five Hundred Surgical Cases, Surg., Gynec. & Obst. 50: 154- 
157 (Jan.) 1930. 

22. Gray, H. K., and MacKenzie, W. C.: Personal communication to 
the author. 
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by inhalation several times in the day and night for the 
first forty-eight hours. Frequent deep breathing 
exercises are urged in every case. Attempts at early 
coughing are encouraged as much as possible. Extreme 
care is observed to keep the patient’s legs warm at the 
operation, during his transfer to his room, and after 
his return to bed. Frequent massage of the legs is 
practiced during the first forty-eight hours and twice 
daily thereafter until the patient is out of bed. Passive 
and active movements of the extremities are insisted 
on at stated intervals from the time the patient is 
returned to his room and until he is out of bed. For 
purposes of control, thyroid extract has not been 
administered to these patients, although there is no 
reason why its administration should not be combined 
with this regimen. On this program no patient has died 
of pulmonary embolus following 750 consecutive opera- 
tions, most of which were laparotomies, and while the 
series is too small from which to draw conclusions, the 
procedure will be continued and form the basis of a 
subsequent report. 

It may be objected that such a program is too burden- 
some. It is quite possible that some of the details 
may be omitted. But if a surgeon should find that in 
6 per cent of the cases in which his patients died the 
fault was some error in aseptic technic, would he regard 
any routine too burdensome to overcome it ? 

As a matter of fact, for all practical purposes it is 
possible to restrict the procedure to a selected group 
of cases. First of all, its use could be largely con- 
fined to patients more than 40 years of age unless the 
patient, whatever his age, was obese or was suspected 
of having some circulatory defect. Efforts should be 
concentrated on patients subjected to an abdominal 
operation, and particularly to the operative procedures 
shown earlier in this paper to be followed by a high 
incidence of fatal pulmonary embolism. Patients with 
a malignant growth in the abdomen who require resec- 
tion of a portion of a viscus especially belong in this 
group. Patients who are operated on for chronic or 
subacute appendicitis without rupture of the appendix, 
those on whom thyroidectomy is performed and those 
whose operations are on the superficial structures of the 
face and neck could be omitted from the list with 
almost complete safety. But once a patient is found 
to belong in a category in which there is large likelihood 
of pulmonary embolism, the program should be carried 
out with as much care and system as are the details of 
the surgical procedure. 

Those patients who have given a warning in the 
form of a mild, premonitory attack indicative of pul- 
monary embolism offer to the physician the possibility 
of his taking certain precautions and making certain 
preparations to prevent or combat a more serious attack. 
Obviously, greater care must be exercised in the time 
and manner of the patients’ subsequent efforts at getting 
out of bed. <A syringe containing one-half grain 
(0.032 Gm.) of papaverine hydrochloride for intra- 
venous administration should be in the patient’s room 
or ready for immediate access at some convenient 
point. If a Trendelenburg operation is to be con- 
sidered, a sterilized surgical set should be conveniently 
at hand. Arrangements should be completed so that 
an oxygen tent could be available at a few moments’ 
notice. In this manner,. maximal preparation for a 
severe attack could be provided. 

In case of an attack, papaverine or other antispas- 
modic substances should be given at once, and enough 
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morphine to allay pain and combat the patient’s anxiety 
should be administered. The patient should be placed 
in the semiupright position and should be allowed to 
breathe air with a suitable concentration of oxygen. 
If marked distention of the veins occurs and cyanosis is 
marked, venesection may be indicated. If the patient 
survives the attack, but with evidence of cardiac 
embarrassment, digitalis should be administered in 
suitable amounts. And finally, if the situation js 
desperate and the surgeon is at hand, the Trendelenburg 
operation should be considered. 


SUMMARY 

Death from pulmonary embolism is a much greater 
menace in both medical and surgical cases than is gen- 
erally realized. Although its cause is not known, some 
of the factors that predispose to its occurrence are 
known. Mild premonitory attacks frequently precede 
the fatal seizure and it is important that they be 
recognized. The picture of shock, noted as much as 
or more commonly than marked dyspnea and cyanosis, 
may constitute the clinical symptoms of pulmonary 
embolism. The electrocardiogram may furnish invalua- 
ble aid in the diagnosis of this condition and especially 
in its differential diagnosis from acute coronary 
thrombosis. Whatever the cause of pulmonary embo- 
lism, the most promising avenue of attack is the aitempt 
to improve the rate of circulation and particularly the 
velocity of venous return from the lower extremities. 
A comprehensive program looking to that end should 
be applied, if not to all patients, then to those patients 
whose condition presents circumstances which are 
known to predispose to the occurrence of pulmonary 
embolism. Certain results to date encourage one to 
believe that if such a program were carried out with 
uncompromising zeal a very high percentage of deaths 
from pulmonary embolism could be eliminated, at least 
following surgical procedures, during the puerperium, 
and following sprains and fractures. In no aspect of 
surgery is there such a promising field for lowering 
surgical mortality. The medical profession is chal- 
lenged to use at least such measures as are available 
in the effort to combat the tragic situation presented by 
pulmonary embolism. 


ABSTRACT OF DISCUSSION 


Dr. Wittram J. Kerr, San Francisco: One of the points 
emphasized is the evidence 0:1 which one may be able to make 
earlier and more accurate diagnoses of this condition. A few 
years ago it was customary to make the diagnosis only when 
the patient had evidence of consolidation or collapse in the 
lung with a friction sound and with the expectoration of thick, 
gelatinous, hemorrhagic material. It is not necessary to wait 
until those signs appear before the diagnosis can be established. 
The incidence of this condition is high in persons past 40 years 
of age, particularly in the group who have some circulatory 
impairment, in those who are subjected to certain types 
operation which require rest in bed and some shock or symp- 
toms result from the operation itself, in those whose abdomen 
has been opened, or in those having operations for hernia 
Just how much the disturbance in the intra-abdominal pressufé 
has to do with this cannot be said, but as Dr. Barnes has 
pointed out the movements of the diaphragm are essential i 
promoting the normal circulation. One of the facts that have 
not been fully appreciated until recently is that many of 
emboli which plug the pulmonary vessels are not broken 0 
from the older process in the iliac vessels or in the fe 
veins but seem to be entirely fresh embolic masses as if they 
were formed somewhere between the original focus and their 
point of lodgment, or they may perhaps have formed in the 
pulmonary vessels themselves. Many times the origin of 
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more recent thrombus is obscure, but the premonitory signs of 
thrombosis in the femoral or iliac vein should put one on guard 
for this complication. The slowing of the blood stream by a 
number of means, Dr. Barnes has emphasized, calls for some 
of the procedures which tend to promote the circulation in the 
abdomen and the lower extremities. The symptoms of shock 
which Dr. Barnes mentioned, accompanied so often by cyanosis 
and dyspnea, are the important symptoms on which the diag- 
nosis can be established with such accessory aids as the 
electrocardiogram and x-rays. Years ago Dr. Paul D. White 
emphasized the symptoms and signs of so-called cor pulmonale, 
in which there was sudden distention of the right heart such 
as is seen in these patients. Dr. Barnes mentioned in his paper, 
but had not time to discuss it here, one of the great problems 
that arise in acute plugging of one of the vessels in the pul- 
monary circuit. Is the whole pulmonary vascular tree con- 
stricted through reflex disturbances and does this at that time 
give rise to the symptoms of shock? The plan that Dr. Barnes 
has outlined is admirable, and the treatment of the relief of 
symptoms of shock is one that physicians should be prepared to 
introduce at any time under the circumstances mentioned. 

Dr. O. H. Perry Pepper, Philadelphia: Dr. Barnes has 
opened up a subject which is not adequately taught in medical 
schools or adequately covered in textbooks. I read the papers 
of the National Board of Medical Examiners two years ago, 
the graduates coming from practically every school in the 
country, and one of the questions concerned this subject. The 
question was poorly answered, and those who did answer it 
described only the severe fatal attack of pulmonary embolism. 
In the textbooks there is not only an inadequate discussion of 
this subject but some confusion as to terminology. Dr. Barnes 
has discussed the similarity of coronary attack and embolism 
of the lung. There is one other condition, rare, I will admit, 
but giving an almost identical picture, and that is spontaneous 
pneumothorax. I should like to ask Dr. Barnes when he thinks 
the thrombus forms. We know the. date of operation; we 
know the late date at which the embolism usually occurs. 
When, during that week or ten days or more, does the thrombus 
develop which gives the embolic attack? Associated with that 
is a paradoxical situation; we are between the devil and the 
deep blue sea in treatment. I agree with Dr. Barnes about 
the prevention of the original thrombosis, which is what his 
measures of treatment are directed at. We improve venous 
flow; we avoid thrombosis in the femoral or iliac artery or 
elsewhere. This is all right. But now our patient has had 
a mild attack of pulmonary embolism. Right away we all 
more or less reverse ourselves. Instead of encouraging passive 
movements, getting the patient up out of bed, we establish a 
routine of immobilization and delayed getting out of bed, which 
while useful for preventing breaking off of the established 
thrombi is the exact program that would favor the establish- 
ment of further thrombosis. If the thrombus doesn’t come 
from the femoral thrombitis that has been recognized, but from 
a fresh one, it seems to me that we are in a difficult position. 
While I think this is an important subject, I have a suspicion 
that pulmonary embolism is becoming less frequent, irrespective 
of the measures which Dr. Barnes has suggested for avoiding 
It. The production of thrombosis is lessened by the better 
condition in which surgeons are bringing their patients through 
operation today. Better preoperative and better postoperative 
care, better anesthesia, better control of fluid intake and output 
exist, and the patients are less likely to develop thrombosis. 
In our clinic at the University Hospital in Philadelphia, where 
we take no special care such as that which has been described, 
we have had no case of pulmonary embolism for over two years. 


Dr. Davin Warp Scanton, Atlantic City, N. J.: Dr. Barnes 
has estimated that of the people now living in the United 
States 3,068,000 will die of pulmonary embolism. That figure 
Indicates the importance of his demonstrated pulmonary embo- 
lism electrocardiographic tracings. The clinical chart in the 
absence of electrocardiographic studies is diagnostic. For 
‘xample, in a surgical case pursuing a normal postoperative 
uncomplicated course an acute complication suddenly occurs. 

pulse jumps to 140 or above and remains there for about 
forty-eight hours. The temperature is not much affected by 
Complication until, at about the end of forty-eight hours, it 
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climbs to between 100.5 and 102 and the pulse drops to about 
120. Temperature and pulse run along at this level for several 
days. I approve the prophylactic treatment against pulmonary 
embolism described by Dr. Barnes, in spite of the large amount 
of additional work. I am quite sure that many of us here 
who have no hospital connection, and others like myself, who 
have only a three months service, would surprise men like 
Dr. Barnes and Dr. Pepper, who seldom leave the institution, 
with the things we do in private homes, with such treatment 
as Dr. Barnes described in pulmonary embolism, and often as 
the only help the intelligence of the family properly instructed. 
I appreciated Dr. Barnes’s paper. I learned a great deal from 
my study of the paper before the discussion, and I am quite 
sure that if I hadn’t studied it before this discussion I would 
be as dumb about this subject as the students Dr. Pepper has 
handled. 

Dr. A. R. Barnes, Rochester, Minn.: I am grateful for 
the discriminating discussion that this paper has received. To 
Dr. Pepper’s question as to the time at which the thrombus 
is formed, the answer is that we do not know. Pathologists 
tell us that the lack of organization of an embolus indicates 
that it is of relatively recent development, perhaps twenty-four 
to forty-eight hours at the outside. Dr. Pepper called attention 
to the advice to observe greater precautions with a patient who 
has given a warning in the form of a premonitory attack. I 
admit that the advice sounds somewhat paradoxical. It reminds 
me of O. Henry’s story “Let Me Feel Your Pulse.” O. Henry 
represented that he had symptoms of a nervous breakdown. 
He went to one of the great sanatoriums for the treatment of 
nervous diseases. After an elaborate neurologic examination 
the doctor said “What you need is absolute rest and exercise.” 
I did not elaborate on what I meant by certain precautions 
which might follow a premonitory attack. By no means would 
I have us give up, for example, deep breathing exercises, massage 
of the legs, or active and passive leg motions following that 
event, but I would postpone the time at which the patient is 
allowed bathroom privileges or allowed to be up. I would 
use unusual care to see that the bowel movements were made 
as easy as possible for the patient, perhaps by giving liquid 
petrolatum or small enemas, because all of us are familiar with 
the frequency with which fatal embolism comes after straining 
at the stool. I think it is possible to modify the strenuosity of 
the effort that is made but still to maintain a certain degree 
of effort activity, particularly pertaining to the activities of 
the legs and respiratory movements. Dr. Pepper has made an 
optimistic statement and, I hope, one based on accurate data, 
that pulmonary embolism in the surgical services where he 
works has been on the decrease in recent years. It is extremely 
difficult to get at the actual facts in these cases unless the 
situation is analyzed with extreme care. Henderson analyzed 
our material for a period of ten years from 1917 to 1927 inclu- 
sive, and he found that 6 per cent of all surgical deaths were 
the result of pulmonary embolism. This report is based on 
necropsy studies. Since then we have instituted one program 
or another and we had the impression that we were making 
some progress. Barker has analyzed our necropsy material 
for the last six years and finds that pulmonary embolism 
accounts for 5.8 per cent of our surgical deaths despite our 
efforts at prevention. In other words, there is a screw loose 
some place in the efforts we have made heretofore; hence our 
interest in tightening up on the situation and seeing if some 
more systematic method will not achieve the results we desire. 








Billings, Osler, Welch and Garrison.—They all pro- 
foundly affected American medicine, particularly the study of 
medical history. It was Garrison’s task in life to take a 
narrower path and climb it higher than any of the others—the 
rocky path of the history of medicine. He traveled fast and 
strong, explored new ground and gained new vistas. He wrote 
an account of his travels, his “Introduction,” as all good 
travelers do, for the benefit of those who should come after 
him. This book led more people to explore the same mountains 
than any other publication before its time.—Viets, H. R.: 
Fielding H. Garrison and His Influence on American Medicine, 
Bull. Inst. Hist. Med. §:352 (April) 1937. 
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TREATMENT OF TOBACCO AMBLYOPIA 
WITH VASODILATORS 


WALTER F. DUGGAN, M.D. 
NEW YORK 


In a recent article, evidence was outlined for the 
hypothesis that tobacco amblyopia is due to a vascular 
spasm in the visual pathway. This etiology was sug- 
gested by A. Maitland Ramsay prior to 1896 and later 
by Parsons, Aubaret and Sedan, Scalinci, Farnarier 
and others. 

In 1930 Pflimlin? reported fifteen cases in which 
toxic amblyopia was treated with intravenous injections 
of sodium nitrite twice weekly for from three to eleven 
weeks. Eleven patients (73.3 per cent) attained vision 
of 6/12 or better in one or both eyes in an average 
time of thirty-six days, and seven patients (46.6 per 
cent) attained vision of 6/6 in one or both eyes in 
approximately the same average time. This was the 
first report to appear in the literature of the systematic 
use of vasodilators in the treatment of this disease. 
It was Pflimlin’s impression that with abstinence alone 
a year would have been required to obtain similar 
results. Laszléd, Cordes and Harrington and I verified 
his results during the next four years. Cordes and 
Harrington * used subcutaneous injections of sodium 
nitrite daily or every other day in treating six patients 
with toxic amblyopia without optic atrophy and with 
less than 20/20 vision. Five patients (83.3 per cent) 
attained vision of 20/30 or better in both eyes in an 
average time of twenty-four days, and three patients 
(50 per cent) attained vision of 20/20 in both eyes 
in an average time of ten days. 

Finally, in 1935, I* reported twenty-four cases of 
tobacco amblyopia without optic atrophy. Most of the 
patients received from six to ten intravenous injections 
of sodium nitrite (100 mg.), which were given daily 
when possible. Two patients were not improved, and 
one did not return for adequate follow-up. The 
remaining twenty-one (87.5 per cent) attained vision 
of 20/30 or better in one or both eyes in an average 
time of eighteen and four-tenths days, and twelve 
(50 per cent) attained vision of 20/20 in one or both 
eyes in an average time of thirty days.* Five of these 
patients smoked during part or all of their period of 
treatment. The average time in which they attained 
vision of 20/30 or better was thirty-six days. For 
the sixteen patients that abstained from tobacco during 
treatment, the average time for the same improvement 
was twelve days, and ten of the patients attained this 
result within seven days. In addition, it was shown that 
daily injections were more effective than those given 
less frequently and that patients who had used both 
alcohol and tobacco improved more rapidly than those 
who had used only tobacco, as was demonstrated 
earlier by Usher.® 





From the Herman Knapp Memorial Eye Hospital. 

Read before the Section on Ophthalmology at the Eighty-Eighth Annual 
Session of the American Medical Association, Atlantic City, N. J., June 
11, 1937. 

1. Duggan, W. F.: Vascular Basis of Tobacco Amblyopia, Arch. 
Ophth. 13: 1059 (June) 1935. 

2. Pflimlin, R.: Treatment of Alcohol-Tobacco Amblyopia with Nitro- 
scleran, Klin. Monatsbl. f. Augenh. 85: 787 (Dec.) 1930. 

3. Cordes, F. C., and Harrington, D. O.: Toxic Amblyopia Due to 
Tobacco and Alcohol; Treated with Vasodilators: Report of Eight Cases, 
Arch. Ophth. 13: 435 (March) 1935. 

4. One patient was not seen between the seventy-sixth and the 120th 
day. Vision was 20/25 and 20/20—on the 120th day. If this patient, 
who took an abnormally long time to improve, is omitted (since the 
longest time for any other patient attaining a vision of 20/20 in at least 
one eye was fifty-two days) the average time for eleven patients who 
attained a vision of 20/20 in at least one eye is twenty-one days. 
nay Usher, C. H., and Elderton, E. M.: Ann. Eugenics 2: 245 (Oct.) 
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It is difficult to find reports on series of patients 
treated by abstinence either alone or in conjunction with 
strychnine, potassium iodide or sweats to serve as qa 
control. According to statements of Griffith, Finlay, 
Traquair, Fuchs, de Schweinitz and others, mild or 
moderate cases require at least two or three months for 
a cure, while severe cases may require from five to 
thirty months.t| In 1935 Carroll ® reported seventy-two 
cases in which abstinence was the essential factor in 
treatment. He considered a patient improved if he 
could read at least two more lines on the Snellen chart 
than were read at the first examination. Of his 
seventy-two patients, seven showed improvement in two 
months, six in four months, five in six months, seven 
in nine months, four in twelve months and ten in 
over twelve months (the average was twenty months), 
This gives an average time of improvement of approxi- 
mately nine months in 54 per cent of the seventy-two 
cases. A few patients improved who did not abstain, 
but in general improvement seemed to be directly cor- 
related with partial or complete abstinence. 

It has been assumed that sodium nitrite administered 
intravenously is effective in the treatment of tobacco 
amblyopia because of its vasodilating action. In order 
to verify this assumption, I deemed it advisable to 
use another vasodilator in a control series of cases. 
For this reason I began using acetylcholine chloride in 
the treatment of this condition in October 1933. The 
chemistry and physiology of acetylcholine were briefly 
outlined in a recent article,’ so they will not be described 
at this time. However, it may be stated that 
(1) acetylcholine is the most powerful vasodilator 
known, (2) it is rapidly destroyed or inactivated by 
blood and tissues and (3) it occurs normally in the 
body, being liberated on stimulation of parasympathetic 
(cholinergic) nerves. This last fact makes it valuable 
for establishing a comparison with patients treated with 
sodium nitrite because, instead of the introduction of 
a foreign substance (sodium nitrite) into the body, a 
substance normally present in the body in minute 
amounts is used. If the results obtained with acetyl- 
choline even approximately paralled those obtained with 
sodium nitrite, one could reasonably conclude that 
vasodilatation, a condition produced by both drugs, was 
the factor. responsible for visual improvement in both 
groups of cases. 

A few patients treated with sodium nitrite were not 
improved. It is probable that in these patients throm- 
bosis of the vessel or vessels concerned had occurred 
(rather than a spasm). Likewise, patients with definite 
optic atrophy could not be expected to show much 
improvement in the condition. With such patients, 
however, the duration of the atrophy and the size, 
location and density of the scotoma are important fac- 
tors for prognosis. 

The salient features of tobacco amblyopia have beet 
fully discussed elsewhere. In my opinion, the most 
important diagnostic procedure is a carefully taken field 
on the tangent screen at a distance of 1 meter with 
small (1 and 2 or 5 mm.) white test objects to deter 
mine the characteristics of the scotoma (size, shape, 
slope and density). The defect for red, which is dis- 
proportionately large, is valuable chiefly in the differ- 


ential diagnosis. _ a 





6. Carroll, F. D.: Analysis of Fifty-Five Cases of Tobacco-Alcohol 
Amblyopia, Arch. Ophth. 14: 421 (Sept.) 1935. etrobul 
7. Duggan, W. F.: Acetylcholine in the Treatment of Acute R 
bar Neuritis, Arch. Ophth. 17: 579 (April) 1937. ° 
8. Duggan.? Carroll.® 
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RESULTS OBTAINED BY OTHER WORKERS WITH 
ACETYLCHOLINE 


In 1931 Bonnefon® reported definite and rapid 


visual improvement in thirteen cases of toxic amblyopia’ 


following intramuscular injections of acetylcholine. He 
gave no details concerning the original or final vision in 
his cases nor did he state the time required for 
improvement. 

In May 1936 Villard’® informed me that two 
patients with toxic amblyopia had been cured in 
approximately three weeks with injections of acetyl- 
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Orr noted that complete abstinence from tobacco 
was lacking in some of his cases. He also asked for 
a further trial of the drug by other workers. 

Late in 1936 Cragg ** reported encouraging results 
in five patients following acetylcholine therapy. Two 
of his patients also received 4 mg. of physostigmine 
sulfate daily by mouth. 


ANALYSIS OF TWENTY-TWO CASES OF TOBACCO 
AMBLYOPIA WITHOUT OPTIC ATROPHY 
IN PATIENTS TREATED WITH 


choline. 


In July 1936 Orr*! reported four cases of tobacco 
amblyopia in which the patient was improved with 


ACETYLCHOLINE 
Between October 1933 and July 1936, twenty-two 
patients with tobacco amblyopia without optic atrophy 


TABLE 1.—Data on Patients with Tobacco Amblyopia Without Optic Atrophy Treated with Acetylcholine 








Tobacco Used 
— Alcohol: 


Duration Amount Degree 

of per of Use; Vision 

\ge, Loss of Week, Years Duration Before 
Case Years Sight Ounces Used of Use Treatment 

1 54 14% mo. 425 30 Heavy R 20/100 

5 yr. L 6/200 

2 52 1% mo. 425 20 Heavy R 3/200 

4 mo. L 3/200 

3 45 6 mo. 16 10 None R 20/ 70 
L 20/ 30— 

4 0 4 mo. 3% 30 Heavy R 20/ 30 
15 yr. L 20/ 30— 

5 l lyr. 4% 1 Slight R 20/ 50 

1 yr. L 20/100 

6 l 2 mo. 5% 23 Heavy R 6/200 

23 yr. L 7/200 

7 l 214 mo. 3% 12 Heavy R 6/200 

6 yr. L 16/200 

8 ) 6 mo. 9 10 Heavy R 20/200 

2 yr. L 20/ 70 

9 47 8 mo. 4% 30 Slight R 20/100 

30 yr. L 12/200 

10 6 6 mo. 5% 35 Slight R 20/ 30 

. 35 yr. L 20/ 50 

ll 8 3 mo. 8 15 Moderate R 20/100 

5 yr. L 20/ 70 

12 ) 3 mo. 14 35 None R 20/200 

L 20/100 

18 35 1 yr. 3% 38 Moderate R 20/ 70 

38 yr. L 20/ 70 

14 4 3 mo. 1% 58 None R 20/ 70 

L 

15 1 6 mo. 1 20 Heavy R 20/ 40 
10 yr. L 20/ 40— 

16 j 1 mo. 13 20 Heavy R 20/ 30 

20 yr. L 20/ 30 

Vi 49 ? 4 30 Heavy R 20/ 70 

7 yr. L 20/ 70 

18 51 3 mo. 36 44 None R 20/200 
L cataract 

19 49 6 mo. 6 23 Slight R 20/ 70 

L 20/ 30 

20 44 2 mo. 3% 25 Heavy R 20/ 70 

7 mo. L 20/ 50 

21 44 3% mo. 4% 20 Heavy R 20/ 70 

8 yr. L 20/ 70 

2 15 3 mo. 3% 40 Slight R 20/ 50 

10 yr. L 20/ 50 


After Treatment Began 
<A... - 





Best After 
Intramuscular Final = -———-*———+ : 
Injections of Vision Injec- Patient 
Fundi Acetylcholine Attained Days tions Observed 
Temporal pallor; 5 in 11 days R 20/ 20 5 3 3 wk. 
arteries small L 20/200 9 3 
Disks hyperemic; 8 in 22 days R 20/ 40 34 8 5 wk. 
veins engorged L 20/ 50 27 8 
Arterioles con- 6 in 10 days R 20/ 50 3 3 5 mo. 
stricted L 20/ 20 3 3 
Temporal pallor 4in 4 days R 20/ %& 4 4 3 wk. 
L 20/ 20 4 4 
Temporal pallor; 6in 6 days R 20/ 30 2 2 1 mo. 
arteries small; hemor- L 20/ 30 31 6 
rhage in left fundus 
Normal 7in 7 days R 20/200 6 6 5 wk. 
L 20/ 70 6 6 
Temporal pallor 10 in 16 days R 20/ 70 16 10 16 days 
L 20/ 70 16 10 
Temporal pallor 8in 8 days R 20/ 70 6 6 8 mo. 
L 20/ 50 6 6 
Temporal pallor 7in 7 days R 20/ 70 7 7 5% mo. 
L 20/100 21 7 
Temporal pallor 6in 6 days R 20/ 25 6 6 5 mo. 
L 20/ 30 6 6 
Normal 8in 8 days R 20/ 20 33 8 8 mo. 
L 20/ 20 27 8 
Normal 8in 8 days R 20/ 50 29 8 15 mo. 
L 20/ 30 36 8 
Normal 8in 8 days R 20/ 25 31 8 1% mo. 
L 20/ 25 24 8 
Temporal pallor 8in Sdays R 20/ 30 7 7 1 yr. 
Normal 6in 8 days R 20/ 25 8 6 8 days 
L 20/ 25 8 6 
Arteries small 3in 3 days R 20/ 20 3 3 5 wk 
L 20/ 20 3 3 
Normal 9in 9 days R 20/ 30 10 9 1 mo. 
L 20/ 30 10 9 
Normal 9in 9days Not in- 3 mo, 
proved 
Sclerosis of arteries; 6in 6 days R 20/ 20 24 6 1% mo. 
small hemorrhage L 20/ 20 17 6 
left fundus 
Normal 5in 5 days R 20/ 20 33 5 3 mo. 
L 20/ 20 33 5 
Temporal pallor 13 in 33 days R 20/ 25 29 9 1% mo. 
L 20/ 30 29 9 
Arteries small 6in 6 days R 20/ 40 6 6 6 mo. 
L 20/ 30 10 6 





In cases 1, 2, 9, 16, 17, 20 and 21 only cigarets were smoked. 


In cases 4, 9, 12, 


16 and 22 the patient did not abstain from tobacco during part or all of treatment. 


acetylcholine. 


His results may be summarized briefly 
as follows : 


Case 1: Vision improved from 1/60 to 6/9 in forty-four 
days with forty-four injections. 

Case 2: Vision improved from 1/60 to 6/12 and 6/6 in 
thirty-five days with fourteen injections. 

Case 3: Vision improved from 4/60 to 6/12 in eighty days 
with thirty-one injections. 

_ ase 4: Vision improved from 6/12 to 6/6 in seven days with 
SIX Injections. 





Ky Bonnefon: Prat. méd. frang, 12:65 (Feb.) 1931. 
in oun E. S.: Personal communication to the author. : 
2: 69 Tel is chee Acetylcholine in Tobacco Amblyopia, Brit. M. J. 





muscle. 
sionally the patient observed that the arm on the side of the injection felt 
heavy and numb for a few minutes after the injection. 


were treated with intramuscular injections of acetyl- 
choline chloride ** at the Herman Knapp Memorial 
Eye Hospital (table 1). In addition, two patients with 
optic atrophy were treated. The vision of the first 
improved from 20/200 and 11/200 to 20/70 and 
20/200 after four daily injections but showed no fur- 
ther change during the following month. The second 

12. Cragg, B. H.: Treatment of Tobacco Amblyopia by Acetylcholine, 


Bristol M. Chir. J. 53: 237, 1936. 
13. Acetylcholine is available as the chloride in ampules of 100 mg. both 


in solution and as a powder, which is to be dissolved in 2 cc. of sterile 
water just prior to injection. All injections were made into the deltoid 


No unpleasant or dangerous side actions were observed. Occa- 
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received six daily injections; the vision of the left eye 
improved from 11/200 to 20/200, which was maintained 
for one month, but the vision of the right eye (20/200) 
was not improved. 

As complete a history as possible was obtained from 
all patients. The consumption of tobacco was based on 
the amount purchased by the patient. From a few 
determinations it was estimated that a cigaret weighs 
1 Gm., a pipeful 1.3 Gm., an ordinary cigar 7 Gm., an 
Italian cigar 3 Gm. and a package of tobacco 50 Gm. 
These figures are only approximately correct. With 
reference to the alcohol used, the patients were classi- 
fied as those using none, as slight drinkers, who took 
an occasional drink of beer or whisky, as moderate 
drinkers, who took two or three glasses of whisky 
or a bottle of wine daily, or as heavy drinkers, who 
drank at least a half-pint of whisky or gin or two 
bottles of wine a day. 

The visions reported are with correction in all cases. 
Retinoscopy was done before treatment was instituted 
in most of the cases to determine the approximate 
refractive error. The importance of this step was 
demonstrated in the case of one person who was 


TasLeE 2.—I"ision Before and After Treatment of Patients 
Improved By Vasodilator Therapy 


TOBACCO AMBLYOPIA 








B. Forty Eyes Improved 


A. Forty-One Eyes Improved 
with Sodium Nitrite 


with Acetylcholine 





siuininisagaghcaaiiadaglicilataitie Pre, 
Average Average 
Before After Time of Before After Time of 
Treat- Treat- Improve-  ‘Treat- Treat- Improve- 
ment: ment: ment per ment: ment: ment per 
Vision Eyes Eyes Eye Eyes Eyes Eye 
<20/200 8 0 iiuesae 8 0 
20/200 2 2 7.5 days 8 0 
20/100 5 1 21.0 days 8 0 alae rmiidea 
20/ 70 12 5 10.2 days 8 SB spaceeetnes 
20/ 50 5 4 16.3 days 3 2 9.0 days 
20/ 40 2 2 20.0 days 1 3 7.0 days 
20/ 30 7 9 15.7 days 4 7 11.4 days 
20/ 25 0 6 17.7 days 0 13 24.0 days 
20/ 20 0 12 15.8 days 0 15 27.7 days 





A. Twenty-two patients were treated with acetylcholine. One was not 
improved. 

B. Twenty-four patients (46 eyes) were treated with sodium nitrite. 
Two were not improved and one did not return for follow-up. 


referred to me for treatment. The vision was 10/200 
in each eye, and he was a heavy smoker. Retinoscopy 
revealed more than four diopters of hyperopia, with 
hyperopic astigmatism in each eye. With the proper 
glasses, vision was 20/20 in each eye, and the visual 
fields were normal for white and colors. If the 
patient had been treated with acetylcholine and refrac- 
tion had then been performed, he could easily have 
been considered as a rapidly cured patient. 

Visual fields were taken on the Thomasson tangent 
screen at a distance of 1 meter with 1, 2 and sometimes 
5 mm. white test objects and a 5 or 10 mm. red test 
object. Ten foot-candles of illumination was used. 
As the scotomas were typical in all cases, the changes 
in the fields have not been included in this report. 
However, the importance of this diagnostic procedure 
was demonstrated in two patients who were referred 
to me as having tobacco amblyopia. Both had bitem- 
poral hemianopic scotomas which were obviously due 
to tumors in the vicinity of the optic chiasm. 

Neurologic and other examinations were made when 
indicated, and the patients were observed as long as 
possible. As mentioned before,’ such patients are 
uncooperative and many of them stop attending the 
clinic as soon as they have recovered what they con- 
sider to be adequate vision. For example, fifteen of 
the patients were requested to return on a stated after- 
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noon; three appeared, one sent word that his vision was 
normal and nothing was heard from the rest. 
The patients received as an average seven injections 


in nine and one-half days. Sixteen patients received 
daily injections; the other six received injections on 
every other or on every third day. A patient was not 
considered to be improved unless any improvement 
attained was maintained until later visits. 

Six patients were Americans, five Irish, four 
Negroes, three Italians, two French, one Hungarian 
and one Jewish. One was a woman (case 20). 

The average age of the twenty-two patients was 
51.7 years, and seventeen (77.3 per cent) were between 
41 and 60. 

The average amount of tobacco used per week was 
554 ounces (165 Gm.), and the average duration of 
use prior to the onset of amblyopia was nearly twenty- 
six years. The least total amount of tobacco used was 
4% ounces (128 Gm.) per week for one year; the 
greatest, 14 ounces (397 Gm.) per week for thirty-five 
years. The least amount used per week was 1 ounce 
(28.35 Gm.) ; the greatest, 16 ounces (454 Gm.). The 
shortest period of use was one year; the longest, fifty- 
eight years. In seven cases (1, 2, 9, 16, 17 20 and 21) 
only cigarets were smoked. 

The average duration of loss of sight prior to treat- 
ment (for twenty-one cases) was four and one-half 
months, the extremes being one month and one year. 

In table 1 are included all the essential data for the 
twenty-two patients treated with acetylcholine. The 
visual results are summarized also in section A of 
tables 2 and 3. There is no correlation between the 
amount of tobacco used (or the duration of use) and 
the extent of visual loss, the rapidity or slowness of 
improvement or the appearance of the fundi. This had 
been noted previously by Usher,® Carroll ® and Duggan.’ 

In two cases (1 and 21) a dermatitis of the hands 
was present which was diagnosed as alcoholic pseudo- 
pellagra. 

Case 1.—A man, aged 54, had used 4% ounces (132 Gm.) of 
tobacco a week for thirty years. He had also consumed a 
quart of gin daily for six months and at least a pint daily for 
several years prior to that. His vision, which was 20/100 in 
the right eye and 6/200 in the left eye, had been failing for six 
weeks. Both disks showed temporal pallor. A scotoma, larger 
for the left eye than for the right, was easily found with a 5 
mm. white test object. The only positive results of a medical 
examination were a history of diarrhea and the discovery that 
the knee jerks were elicited only on reinforcement and that 
there was dermatitis on the back of both hands. The medical 
diagnosis was alcoholic pseudopellagra. 

The vision in the right eye improved to 20/20 in five days 
with three injections of acetylcholine; the vision in the left 
eye improved to 20/200 in nine days. Two more injections did 
not improve the vision further. 

Case 21.—A Negro, aged 44, had used 424 ounces (132 Gm.) 
of tobacco a week for twenty years, and he admitted drinking 
a half-pint of whisky daily for eight years. His vision had 
been failing for three and one-half months. He also mentioned 
the fact that his appetite was poor. The vision was 20/70 m 
each eye, there was temporal pallor of both disks and there 
was a paracentral scotoma in the field of both eyes. As he 
had a marked tremor of the hands and some unsteadiness @ 
gait, he was examined neurologically by Dr. S. C. Burchell, 
who stated that the tremor and difficulty in walking were 
of alcoholic origin and that the patient had had delirium 
tremens. The patient also had a dermatitis of the hai 
which was diagnosed as pseudopellagra at Roosevelt Hospital. 


He received nine injections of acetylcholine in twenty-nine _ 


days, with improvement of vision to 20/25 and 20/30, which 
was maintained for two weeks more, after which he failed 
to return to the clinic. It is of some interest that his tremor 


Ocr. 23, 1937 








bei 


ment 
faile 
















1S 


S 
rf 
ag 
1S 
1e 
ve 
ce 
ne 
i 


it- 
lf 


of 


for 
) in 
six 
ger 
ical 
that 


that 
ical 


lays 


VotumeE 109 
NuMBER 17 


and difficulty in walking disappeared during the first eight days 
of treatment (seven injections were given during this time) and 
did not recur while he was under observation. 


Carroll'* recently reported nine cases of alcohol 
amblyopia associated with pellagra or polyneuritis in 
which the patient was treated with a diet high in 
vitamin B. All his patients used some tobacco. Some 
were definitely improved in vision when placed on a 
diet rich in vitamin B. There are apparently two types 
of toxic amblyopia, one due to tobacco, with or without 
alcohol, and the other a deficiency disease in which the 
vitamin B intake is lowered because of the patient’s 
lack of desire to eat, which, in turn, is due to an 
excessive intake of alcohol. Carroll has discussed the 
latter type and its treatment so recently that further 
discussion is unnecessary at this time. However, it is 
of some interest that in the two cases just described, 
which apparently were of the type of amblyopia he 
reported, the patient was definitely and rapidly improved 
with vasodilator therapy. 

An apparent relation between spasm and thrombosis 
was demonstrated in the following case: 

Case 14.—A man, aged 74, was seen first on July 26, 1934, 
because of retinal venous thrombosis in the left eye, the vision 
being reduced permanently to 10/200. The vision in the right 
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20/20 in each eye after the third daily injection, and this 
improvement was maintained for the five weeks the patient was 
under observation. His improvement was definitely more rapid 
with vasodilator therapy than it had been when abstinence was 
the only therapy used. 


Patients 4, 9, 12, 16 and 22 did not abstain com- 
pletely from tobacco during treatment, in spite of 
which most of them showed definite and fairly rapid 
improvement in vision. Also, in case 22 incipient 
cataract was present in both eyes, which prevented the 
attainment of 20/20 vision. These cataracts have 
slowly progressed during the past nine months, so 
that the vision is now 20/70. There is no scotoma 
for red or green in either eye. 


COMPARISON OF RESULTS OBTAINED WITH ACETYL- 
CHOLINE AND WITH SODIUM NITRITE IN 
CASES OF TOBACCO AMBLYOPIA WITH- 

OUT OPTIC ATROPHY 
1. Results in Patients Treated —Of the twenty-two 
patients who were treated with acetylcholine, one was 
not improved. Sixteen (72.7 per cent) attained a final 
vision of 20/30 or better in at least one eye in an 
average time of fourteen days, and seven (31.8 per 
cent) attained a vision of 20/20 in at least one eye 

in an average time of thirteen days.® 


TABLE 3.—Rapidity of Visual Improvement in Patients Treated With Vasodilator Therapy 























A. Forty-One Eyes Improved B. Forty Eyes Improved C. Total 
with Acetylcholine with Sodium Nitrite (81 Eyes) 
Best Final -—— A a oan es se 
Vision Per- Per- Per- 
Attained In Final Vision Eyes centage Final Vision Eyes centage Eyes centage 
1- 3days oy ae RE er er ee 5 12.2 20/20 (3), 20/25, 20/30, 20/50........ 6 15.0 11 13.6 
4- 7days 20/20 (3), 20/25, 20/30 (2), 20/40, 30) 50, 20/70 (3), 20/200 12 29.3 20/20 (2), 20/25, 20/30 (3), 20/40 (2) 8 20.0 20 24.7 
8 14 days SOE 6S), Se is CO c cacccccvecncecckscecenacses 6 14.6 20/20 (2), 20/25 (6), 20/40.......... 9 22.5 15 18.5 
15- 21 days ee ak CCE 4 9.7 20/20 (2), 20/25, 20/30 (2), 20/50.. 6 15.0 10 12.3 
22- 31 days 20/ 20. (2), 20/25 (3), 20/30 (2), 20/50 (2) 9 22.0 20/20, 20/25 (2), 20/30........secee- 4 10.0 13 16.1 
82-60 days 20/20 (3), 20/80, 20/40..............2e eee 5 12.2 20/20 (4), ae 5 12.5 10 12.3 
EE ORYR -caahdcedvercevtcubusessuwentcrarebancuRceeuaswendeweueds ae aves SN Sc Sak caccdeas cccccaunes 2 5.0 2 2.5 





eye was 20/30 at this time and during the following ten 
months. He was seen again on Oct. 4, 1935, with the complaint 
of failing vision in the right eye for three months. The vision 
in this eye was 20/70, and there was a moderately large 
paracentral scotoma. The vision improved to 20/30 in seven 
days with seven injections of acetylcholine, and this improve- 
ment was retained for more than six months. Then the vision 
failed rapidly to 20/200, and a large, dense cecocentral scrotoma 
was found. Vasodilator therapy was completely ineffective this 
time, and optic atrophy developed. 


It is probable that the second attack of amblyopia 
in the right eye was due to thrombosis of a vessel in the 
optic nerve or chiasm, whereas the first attack was due 
to a spasm, as demonstrated by the fact that vaso- 
dilator therapy cured the first attack but not the 
second. 

A second attack of tobacco amblyopia has occurred 
in only one of my cases thus far: 


Case 16—A man, aged 36, was seen in 1930 with the 
poet of failing vision for two months. The vision was 
20/30 in each eye, and there was a large scotoma for red in 
tach eye. With abstinence from tobacco as the only therapy, 
€ vision returned to 20/20 in each eye in six weeks. 

The second attack occurred in 1935 and had lasted one 
month when the patient was first seen. Just prior to this 
attack he had been in Bellevue Hospital for twelve days for 
delirium tremens. The vision was 20/30 in each eye and there 
Were a large cecocentral defect for a 5 mm. red test object 

a tiny paracentral scotoma for a 1 mm. white test object 
at a distance of 1 meter. The vision improved to 20/25 in 
eye after the first injection of acetylcholine and to 


Of twenty-four patients treated with sodium nitrite 
intravenously, twenty-one (87.5 per cent) attained a 
final vision of 20/30 or better in at least one eye in an 
average time of eighteen and four-tenths days, and 
twelve (50 per cent) attained a vision of 20/20 in at 
least one eye in an average time of thirty days. 


2. Results in Eyes Improved—In table 2 are 
tabulated the visions before and after treatment of the 
eyes which were improved with acetylcholine injected 
intramuscularly and with sodium nitrite injected intra- 
venously. In table 3 the final visions are tabulated with 
reference to the time required for their attainment in 
both groups of cases. 

A. Acetylcholine: Forty-one eyes were improved. 
Before treatment twenty-seven eyes (65.8 per cent) 
had vision of 20/70 or less. After treatment twenty- 
seven eyes (65.8 per cent) had vision of 20/30 or 
better. The average time of improvement per eye 
(forty-one eyes) was fifteen and three-tenths days. 
At the end of twenty-one days, twenty-seven eyes 
(65.8 per cent) had attained their best final vision and 
sixteen eyes (39 per cent) had vision of 20/30 or 
better. 

B. Sodium Nitrite: Forty eyes were improved. 
Before treatment thirty-two eyes (80 per cent) had 
vision of 20/70 or less. After treatment thirty-five 
eyes (87.5 per cent) had vision of 20/30 or better. The 
average time of improvement per eye (40 eyes) was 
twenty-one days. At the end of twenty-one. days, 





\4. Carroll, F. D.: Alcohol Amblyopia, Pellagra, Polyneuritis, Arch. 
Ophth. 16: $19" (Dec.) 1936. 


15. The time in which a vision of 20/30 or better was attained in at 
least one eye was used as the basis for these calculations. 
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twenty-nine eyes (72.5 per cent) had attained their 
best final vision and twenty-four eyes (60 per cent) had 
vision of 20/30 or better. 

C. In the last two columns of table 3 are given the 
combined statistics for eighty-one eyes (out of a total 
of eighty-eight eyes treated) which have been improved 
with vasodilator therapy. 

SUMMARY AND CONCLUSIONS 

in cases of tobacco amblyopia without optic atrophy, 
the visual improvement obtained with intramuscular 
injections of acetylcholine chloride roughly paralleled 
that obtained with intravenous injections of sodium 
nitrite. 

Visual improvement was more rapid in the patients 
treated with acetylcholine, but it was greater in the 
patients treated with sodium nitrite. 

The visions of the individual eyes were on the whole 
more reduced before treatment (more eyes had vision 
of 20/70 or less) and were on the whole better after 
treatment (more eyes had vision of 20/30 or better) in 
the patients treated’ with sodium nitrite than in the 
patients treated with acetylcholine. For this reason it 
would seem that intravenous injections of sodium 
nitrite are more effective than intramuscular injections 
of acetylcholine chloride in the treatment of tobacco 
amblyopia. 

This slight but definite difference in potency is 
probably due to the fact that sodium nitrite is destroyed, 
inactivated or excreted by the body less rapidly than 
acetylcholine, so that its vasodilating effect is active for 
a longer time. 

The conclusion seems unavoidable that either sodium 
nitrite or acetylcholine, administered parenterally, brings 
about a more rapid return of vision in cases of tobacco 
amblyopia without optic atrophy than has been shown 
to occur in comparable series of cases as a result of 
treatment with time honored but relatively ineffective 
methods or drugs. This fact should lend additional 
support to the hypothesis that tobacco amblyopia is 
due primarily to a vascular spasm in the visual pathway. 

133 East Fifty-Eighth Street. 


ABSTRACT OF DISCUSSION 

Dr. LAwrENCE T. Post, St. Louis: The most important 
question involved in Dr. Duggan’s paper is whether vasodilators 
are valuable in the treatment of tobacco amblyopia. The author 
and others have previously discussed the hypothesis that this 
disease is due to a vascular spasm in the visual pathway and 
the effect of vasodilators on shortening the time of return to 
normal in these cases, but I think these points are still unproved. 
Several speculations regarding the possible value of vasodilators 
in treatment of tobacco amblyopia occur to me. If it is assumed 
that the symptoms are produced by a very prolonged constric- 
tion of the blood supply of the visual apparatus, does it neces- 
sarily follow that relief from this constriction, if obtainable, 
would restore normal function? In diseases involving constric- 
tion of the peripheral vascular system of the extremities, though 
dilatation of the vessels of the extremities can be caused by 
sodium nitrite or acetylcholine, this does not help the disease 
condition. But more fundamental than this is the lack of proof 
that these vasodilators do actually increase the vascular bed 
of the visual system. There is considerable evidence that they 
do not dilate the vessels of the retina. Another theoretical 
point against the likelihood of this therapy being very valuable 
in treatment of a relatively chronic or at least nonacute con- 
dition is the evanescent action of these vasodilators. At most 
they probably act only a few moments, and in the author’s cases 
they have been used only once a day. In a previous paper the 
author, in considering the action of acetylcholine, has remarked 
on this transitory nature of their action and he referred to the 
fact that the action is much prolonged in the presence of physo- 
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stigmine even in very small quantities, and one of the authors 
whom he quotes used physostigmine as a preliminary to acetyl- 
choline. Since it is reasonable to assume that a prolongation of 
action is desirable, this combination might be useful. In the 
medical service at Washington University, acetyl-beta-methyl- 
choline has been found to have a much longer action than acetyl- 
choline and is being used in preference to the latter drug. It is 
suggested that, if vasodilators are proved to be valuable in 
tobacco amblyopia, this drug might be found advantageous. The 
possibility of improvement by vasodilators must be further con- 
sidered, but other factors that might be important in quick 
recovery should be carefully sought. 

Dr. ArtHUR M. Yupkin, New Haven, Conn.: It is note- 
worthy that two distinct types of therapeutic measures should 
be offered at this meeting for the cure of the same ocular dis- 
turbance. Tobacco-alcohol amblyopia has been cured by other 
methods. One in particular is to eliminate the consumption of 
alcohol and tobacco and give the patient a well balanced diet. 
This method does not restore vision until the patient has adhered 
to the regulations for many months. At the Milwaukee session 
of the American Medical Association in 1933 I recommended 
the treatment of this disease on the basis of a well balanced 
diet supplemented by cod liver oil, and in some instances vita- 
min B complex was also given. Most of the patients improved 
even though they consumed a moderate amount of alcohol and 
tobacco. When destruction of the nerve was present, it was 
difficult to restore vision. Frequently a constitutional distur- 
bance, such as diabetes, delayed the healing process. The author 
has presented a similar observation. From experimental work, 
it can readily be seen why one type of symptoms appears in 
one group of animals and another type in still another. Dr, 
Cowgill and his collaborators kept one group of dogs on a 
minimum amount of vitamin Bz (G), while another group was 
deprived of Bz (G) entirely. The first group developed collapse, 
whereas the latter group suffered eventually from an ataxia. 
Two quite different syndromes were observed. The picture of 
complete deprivation was different from that of what might be 
called subnutrition. That is probably why in one group beri- 
beri appears, in another pellagra, and in still another ocular 
disturbance. It becomes evident that an individual suffering 
from a deficiency may at some time or other have different 
nerves involved. In dealing with man, it must not be forgotten 
that the intestinal tract plays a great role in the distribution 
of materials necessary for the upkeep of the body. The strains 
of modern life have produced certain nerve manifestations that 
have actually upset the whole gastro-intestinal mechanism, with 
the result that the food is not properly prepared for digestion 
and absorption. I recommend that the eye doctor not only 
treat his cases with local medication but become interested in 
the general health of his patient. If the ophthalmologist is 
confident of his medical judgment, there is no reason why he 
should not advise the patient concerning diet and mode of 
living. Excellent results may be obtained in this ocular dis- 
turbance, which, I believe, is associated with a dietary deficiency 
probably of a gastro-intestinal nature, by the restriction of 
alcohol and tobacco, by the elimination of constitutional com- 
plications and by prescribing a sensible, well balanced diet 
supplemented with moderate doses of standardized brewers’ 
yeast and properly assayed cod liver oil. 

Dr. Water F. Duccan, New York: It has been my prac- 
tice with these cases, before and during treatment, to obtain 
the very best vision possible. By pointing out letters on the 
chart, instead of 8/200 or 10/200, one often can get a vision 
of 20/100 or 20/70. No case was considered as impro 
unless any improvement that was obtained was maintained at 
following visits. The charts have been changed so that the 
patients cannot memorize them. Also, since patients have 
noted that after any period of phiysi-al stress their vision seems 
to decrease, it has been my cuc.un. to allow the patients t0 
rest a short time before the vision is tested. Some of these 
patients were seen every day. With improvement in the vision, 
there is a very definite decrease in the size of the scotoma 
Often, patients say their vision is improving, and, while the 
visual acuity may be the same, the scotoma will be found to 
be definitely smaller. An analogous case, which I saw with Dr. 
Knapp, was one of spasm of a branch of the central 
artery in which the spasm, with a field defect, had lasted for 
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two months. The spasm suddenly disappeared one night, and 
the patient came in a few days later with a greatly improved 
field and visual acuity. I know that reports have appeared stat- 
ing that vasodilators do not dilate the retinal vessels. In the 
first place, I do not think the retinal vessels are involved in 
tobacco amblyopia. Also, if the retinal arteries are of approxi- 
mately normal size, any slight increase in diameter would not 
be apparent. I have seen very constricted retinal arteries dilate 
with this treatment. The vascular bed must be increased 
because, in two or three cases which I had, there was a very 
definite fall in blood pressure, with intravenous sodium nitrite, 
of from 20 to 40 mm. of mercury, which was maintained for 
several hours. Acetylcholine acts only a few minutes on the 
blood pressure. The pressure will drop 10 or 20 mm. and then 
be back to normal in fifteen or twenty minutes at the most. I 
think the use of physostigmine before acetylcholine would help. 

Dr. FRANK D. Carrott, New York: The idea of Dr. 
Duggan’s that tobacco amblyopia is caused by a spasm of 
vessels supplying the optic pathway deserves critical considera- 
tion. There is some evidence that smoking constricts the 
periplieral vessels. A report published recently, however, indi- 
cates that there is no more peripheral vasoconstriction from 
smoking than there is from taking a deep inspiration of pure 
air. Several of my patients with toxic amblyopia who were 
heavy smokers have been tested by members of the Department 
of Pharmacology at Columbia University, and no evidence was 
found by an accurate plethysmograph method of any peripheral 
vasoconstriction. But even if smoking does tend to constrict 
the peripheral vessels and raise the blood pressure, this does 


not indicate that either the cerebral or the retinal vessels are 
constricted. In fact, just the reverse is apt to be true. For 
example, when epinephrine is given, a vasoconstriction of the 


peripheral vessels occurs. This causes an increased blood pres- 
sure with a resulting vasodilatation of the cerebral vessels. 
Lambert has shown that, in animals, epinephrine, a peripheral 
vasoconstrictor, tends to cause a vasodilatation of the retinal 
vessels because of the increase in blood pressure. If there 
should be a spasm, where would it be and what would be its 
nature? It is almost certainly not in the retina; the retinal 
vessels appear perfectly normal in many of these patients. The 
pathologic change is essentially limited to the papillomacular 
bundles and therefore this hypothetical spasm would have to 
be limited to the vessels supplying the papillomacular bundle. 
The chief vessel supplying the papillomacular bundle is the 
central retinal artery, and when there is an ordinary spasm of 
this vessel it can be seen with an ophthalmoscope. It does not 


resemble anything seen in tobacco amblyopia. Moreover, this . 


type of amblyopia comes on gradually and disappears gradually. 
Spasms of the central retinal artery or its branches that are 
familiar come on suddenly ; therefore, we are expected to assume 
a very special kind of spasm foreign to our present knowledge. 
According to this vascular theory, my patients with this disease 
who are heavy drinkers would have been especially immune 
because they were heavy drinkers and should never have 
developed amblyopia—but they did. Vasodilators are suggested 
as being beneficial. One would expect a vasoconstrictor such 
a epinephrine to be of more value. This would raise the 
blood pressure and thus dilate the cerebral and retinal vessels 
as well as increase the rate of blood flow through the brain. 
The author maintains that the speed of recovery of patients 
receiving vasodilators is more rapid than in patients not receiv- 
ing them. This is a difficult point to prove and needs controls. 
An attempt has been made to use other cases reported in the 
literature as controls, but they are not comparable. If the 
author is to persist in his efforts to prove the value of these 
drugs, he should treat every alternate case with an equal 
number of injections of saline solution or even vasoconstrictors. 


Dr. Duccan: I have read most of the reports that Dr. 
Carroll has read concerning the vasoconstrictive effect of 
smoking on the peripheral vessels and am amazed at the con- 
flicting statements. I have treated with vasodilators alone some 
fty cases of tobacco amblyopia without optic atrophy. The 
visual improvement has been so rapid in many cases that I have 

N surprised. Dr. Fralich and Dr. Bracken of New York 
have obtained good results. I have only the improvemient in 
vision, the patient’s word and the decrease in the size of the 
scotoma on which to base my figures. As to where the spasm 
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is located, Dr. Carroll mentions that the papillomacular bundle 
is involved and that it is supplied by the central artery of the 
retina. It is, in the retina, but the central artery of the retina 
usually does not supply any fibers of the optic nerve posterior 
to the point at which it enters the optic nerve, and it certainly 
does not supply the papillomacular bundle in the chiasm. Behr 
recently mentioned that the central artery of the retina is 
strictly a retinal artery as soon as it enters the optic nerve. 
My feeling is that the arterioles which are involved are in the 
region of the chiasm, because of the bilateral field defects. I 
have seen no change, as a rule, in the retinal vessels after this 
treatment, but I have seen an improvement in vision and a 
decrease in the size of the scotoma. Tobacco amblyopia does 
not come on suddenly. Amblyopia does come on suddenly in 
retrobulbar neuritis, and I feel that this is much more analogous 
to a spasm of the central retinal artery than toxic amblyopia 
is. As to why these particular vessels are involved, I have no 
explanation other than that they are end arterioles. I think 
that Dr. Carroll's cases and my cases belong to different 
groups. In the nine cases that he reported in December 1936, 
the average age was 36. The average age which has been 
found by all other authors in cases of tobacco amblyopia is 
between 50 and 56 years. Real cases of tobaeco amblyopia do 
not show polyneuritis or symptoms of pellagra. The cases 
Dr. Carroll reported do show symptoms of a deficiency disease. 
I think that he and I are discussing different disease entities. 





COMBINED LIGATION AND _ INJECTION 
TREATMENT OF THE VARICOSED 
GREAT SAPHENOUS VEIN 


C. HARLAN JOHNSTON, M.D. 
DES MOINES, IOWA 


The ligation of varicose veins is not a new practice, 
nor is the high ligation of the long saphenous and injec- 
tion of its distal end a new practice. Both these 
operations have been followed by recurrences of the 
veins, and as a result the strides toward perfection have 
brought about the present technic of high ligation, dis- 
section of all the branches at this level and their ligation 
and section and the injection of the distal end of the 
saphenous vein. The latest technic is the culmination of 
all past attempts. 

Ligation of the saphenous has been done since the 
days of Hippocrates. As time progressed the site of 
the ligation crept gradually upward, owing to the 
frequent recurrences of the varicose veins by the dilata- 
tion of collateral circulation. In 1896 Moore’ of 
Australia recommended that the ligation be placed above 
any branches, but still he actually in practice made his 
incision 2 inches below that level. 

John Homans ? of Boston in 1916 picked the sapheno- 
femoral junction as the ideal site for ligation and 
strongly recommended the tying off of all branches at 
that level as well. In spite of this suggestion by one 
of our most eminent surgeons, the ligation at lower 
levels continued and still continues to the present time, 
even when injection of the distal segment is combined 
with the ligation treatment and in spite of the fact that 
more ligations in certain cases are done at the present 
date than ever before. It is my purpose in this paper 
to show that the combined ligation-injection at the 
saphenofemoral junction together with the careful dis- 
secting out and severing of all branches at that level 
offers the most satisfactory treatment, to date, in certain 





Read before the Polk County Medical Society and Des Moines 
Academy of Medicine, March 30, 1937. 

1. Moore, W.: The Operative Treatment of Varicose Veins, Intercol. 
M. J. Australia 1: 393, 1896. ; 

2. Homans, John: The Operative Treatment of Varicose Veins and 
Ulcers. Based on a Classification of These Lesions, Surg., Gynec. & 
Obst. 22: 143 (Feb.) 1916. 
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cases and promises the most in freedom from recur- 
rence. The severing of the branches is stressed as 
being one of the most important factors in this opera- 


tion. 
ANATOMY 


The course of the great saphenous vein is known, in 
general, by most physicians and will therefore not be 
dwelt on to any extent. It is also known that it com- 
municates through several branches with the deep 
system or femoral 
vein. Circulation 
normally is upward in 
both veins, but when 
the superficial great 
saphenous vein is 
varicosed the blood 
runs downward, 
through the communi- 
cating veins and up 
the femoral. At the 
saphenofemoral junc- 
tion, if the valves of 
the saphenous are in- 
competent, it spills 
over and runs down 
again, thus establish- 
R L ing a vicious circle, 
and hence the ease of 
ulcer formation and 
the long healing time 
for bruises. The re- 
gion is constantly 
bathed in poorly nourished and poorly oxygenated 
blood. 

Injection of such a vein can easily sclerose it and 
render it functionless. Such injections are placed in 
the vein all the distance up the thigh. Occasionally 
such an injection even in the lower part of the thigh 
may cause a creeping thrombus that gradually reaches 
the saphenofemoral junction. Such thrombi have in 
the past been the cause for much alarm but unless 
accompanied by some infection they have never led to 
embolic phenomena. The chief reason against closing 
such a vein by injection alone is that recurrence is too 
common. With the saphenofemoral valves incompetent 
there is a column of blood above that is hammering 
away at this thrombosed vein and soon will recanalize 
it. Ligation at the saphenofemoral junction and injection 
into the distal segment gives the next best treatment, 
but in time this weight of blood and the hammer- 
ing away that accompanies respiratory effort or feats 
requiring strain will dilate the small branches at the 
junction and establish a collateral varicosity around the 
ligated stump and either back into the obliterated 
saphenous to recanalize it or connect to dilate a parallel 
system (figs. 1 and 2). 

Howard* of Stanford University Clinics reports 
recurrence by recanalization in 100 per cent of such 
treated cases that he was able to observe twenty-nine 
months after treatment. However, in only 23 per cent 
had this recanalization gone to the extent of a return 
of varicosities. The other 77 per cent had recanalized 
in that period but had not yet dilated or caused a return 
of subjective symptoms. They were cosmetically and 
symptomatically cured but not cured to the satisfaction 
of the surgeon. re 











Fig. 1.—Collateral anastomoses shown 
in the right leg through the lateral super- 
ficial femoral vein and in the left leg 
through the medial superficial femoral 
vein. 





_ 3. Howard, N. J.: Ambulatory Treatment of Varicose State by Com- 
oes Ligation and Thrombosis by Injection, Arch. Surg. 29: 481 (Sept.) 
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_ In figure 3 the five branches that are of utmost 
importance at this level are shown: (1) the superficial 


circumflex iliac vein, (2) the superficial inferior 
epigastric vein, (3) the superficial external pudendal 
vein, (4) the medial superficial femoral veins and 
(5) the lateral superficial femoral veins. At times not 
all these veins appear when dissection at the sapheno- 
femoral junction is complete. At times they empty 
directly into the femoral instead of into the saphenous 
vein; at times they join the saphenous vein at lower 
levels, and at times some are absent entirely (fig. 4), 


TESTS FOR PATENCY 

Before treatment is ever considered for any varicose 
vein, certain tests must be carried out. First a complete 
physical examination is done, including a urinalysis and 
a careful abdominal and pelvic examination—the latter 
in a search for possible obstructing tumors. Secondly, 
the Perthes test to determine the patency of the deep 
femoral vein is done. This is easily performed by 
having the patient stand, applying a tourniquet above 
the knee tightly enough to cut off the superficial venous 
return and then having the patient walk the length of 
the room several times. If the deep venous return is 
not open he will experience pain very soon throughout 
the leg. If the deep system is open, no pain will be felt 
and the dilated veins will tend to collapse. This collapse 
is due to the milking out of these veins by muscular 
contraction, which sucks or draws the blood through 
the communicating veins into the deep system and up 
the femoral vein. When one is uncertain with the results 
of this test, it is best .o apply a tight bandage to the 
leg after it has been elevated and the superficial veins 
have been drained and then have the patient walk 
around the block two or three times. If no pain results 
the deep system is open, while if pain necessitates 
removing the bandage 
it is closed. 

When the _ = deep 
venous return has 
been found to be open, 
the next most impor- 
tant test is to see 
a. whether the arterial 
supply is sufficient. 
Pulsations are felt for 
in the dorsalis pedis 
and the tibialis posti- 
cus. In doubtful 
cases Samuel's test 1s 








A L made, wherein the leg 


is elevated to an angle 
of 45 degrees and the 
ankle is alternately 
flexed and extended 


Fig. 2.—Collateral anastomoses shown 


, : : : the 
in the right leg through the superficial while blanching of 
circumflex iliac vein and in the left leg 


— the superficial external pudendal erg pi & . 
calf are ascertained.” 
A more accurate test can be used if needed. This 
the so-called histamine acid phosphate test as desert 
by Sir Thomas Lewis of England.” If a 1:1,000 
solution of histamine acid phosphate in physiologic 
solution of sodium chloride is applied with a medicine 
dropper to the skin and six or seven punctures with a 
oe 





4. (a) Kilbourne, N. J.: Varicose Veins: Indications and rer] 
indications to Injections, Ann. Surg. 93:691 (March) 1931. 

de Takats, Geza; Quint, Harold; Tillotson, B. I., and Crit 
Jeanette: The Impairment of Circulation in the Varicose 
Arch, Surg. 18: 671 (Feb.,: pt. 1) 1929. 
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fine hypodermic needle are made through it, within a 
few minutes the “triple response” can be observed. 
This consists of a small purple-red area, followed by a 
wheal and surrounded by a red flare around the punc- 
ture. This is the response of a normal person. The 
degree of the flare and the latent period of its appear- 
ance are the points to be observed and recorded. The 
flare is caused by the 

sup ep, _‘‘lilatation of the small 

Sup Cwcuntistiee arterioles and is the re- 

sult of a local nervous 
reflex. In arteriosclerotic 
md Fem cut. or diabetic patients one 
sees a delayed or absent 

Lettemcut- reaction. The reaction 
normally appears in two 
and a half minutes. The 
histamine flares are usual- 
ly elicited above the knee, 
just below the knee, at the middle 

third of the leg, above the ankle 

and occasionally at the base of the 

toes. Observations are made at 

two and a half, five, ten and 

haley fifteen minutes. If there is a 
question as to the normal re- 

sponse above the knee, a hista- 

mine flare is produced on the arm 

in order to rule out a general 

refractory state of the vessels to 

the drug. A delayed or absent 

flare on the leg in the presence of 

a normal reaction elsewhere is 

Fig. 3.—The five main interpreted as an impairment of 
heeft ievel © arterial flow. Such a test is made 

with the leg horizontal. 

If arterial circulation is impaired in any degree, 
treatment of the varicose veins is contraindicated. 

The question now arises as to just what veins should 
have this ligation treatment. In deciding this, two 
other tests are done. These are the Trendelenburg 
tests. With the patient lying on the operating table, the 
leg is elevated so that the vein drains out and a tourni- 
quet is then applied above the knee. The patient is 
then asked to stand. If the veins fill quickly from 
below upward, it means that the valves of the com- 
municating veins are incompetent and that the deep 
system is overflowing into the superficial. This is a 
Trendelenburg negative test. If one should release the 
tourniquet as soon as the patient stands up and the 
saphenous fills rapidly from above, it is a sign that 
the valves at the saphenofemoral opening are incom- 
petent. This is called a Trendelenburg positive test. A 
combination of the two is called a Trendelenburg double 
test. 

All cases presenting a Trendelenburg positive or a 
Trendelenburg double test are recommended for the 
ligation-in jection treatment. This means all cases in 
which the saphenofemoral valves are incompetent. Such 
tases usually present large dilatations in the thigh but 
need not necessarily. At times the enlargements of the 
veins and the discomfort are entirely limited to the leg, 
and injection treatment alone, directed at that site, can 
at best give only temporary relief. There remains a 
column of blood above that will gradually increase in 
Size and weight and will soon hammer out a new 
channel. Hence when one is confronted with a case 
Presenting incompetent saphenofemoral valves, the 
treatment of choice is the ligation-injection treatment. 


Sup Eat. Pud. 
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DETAILS OF THE OPERATION 
After a study of many cadavers, Edwards ° of Brook- 
line, Mass., has taken the location of the medial upper 
border of the fossa ovalis to average 2.5 cm. lateral 
to the pubic tubercle and 1.5 cm. below it. In addition 
to this approximate anatomic location the course of the 
vein in the upper thigh is marked with an applicator 
dipped in alcoholic gentian violet or other suitable stain. 
In many cases the saphenous in this region is not visible 
and is buried deep in fatty tissue. In such a case the 
percussion method of McPheeters of Minneapolis is 
used to outline its course. This method, or the P. P. T. 
test, standing for percussion pulse transmitted, is 
carried out by having the patient stand on the opposite 
leg to relax the muscles of the affected leg and then 
percussing the vein at one point with the fingers of one 
hand and receiving the transmitted impulse with a finger 
of the other hand, moving both about until the course 
of the vein is outlined.® 
The line of the incision is infiltrated with a local 
anesthetic by means of a blunt pliable spinal needle 
after the initial wheal is raised. Before each injection 
is made aspiration is performed to make sure that one 
is not in a vein. The vertical incision is then made 
carefully and slowly, because if some cases the vein 
lies directly beneath the skin, although it usually is 
buried deep in the superficial fascia. This fascia may 
be found to be very fibrous, since it is a downward 
continuation of Scarpa’s fascia of the abdomen, 
gradually ending in the region of the middle of the 
thigh. Directly over the saphenous opening or fossa 
ovalis it is called the cribriform fascia. Dissection of 
all the branches spoken of is performed, and the 
saphenous vein is exposed up to its junction with the 
femoral. All branches are clamped, sectioned and 
ligated. The saphe- 
nous is then ligated 
Sup. Cweum. thee with chromic catgut 
approximately 1 inch 
or closer to its junc- 
tion with the femoral. A 
hemostat is then clamped 1 


Sup. Inf. Eps. 


Eat. Pud. 





inch distal to the ligature 
and section is made between 
them, after which a trans- 
fixion suture is taken in the 
proximal stump to insure 
against a later “blow out” 
of the ligations.” 

Injection of the distal 
segment with sclerosing 
solutions can be done with a 
: soft pliable cannula. If one 

betes cannot be obtained, a stiffer 

Fig. 4.—The superficial circum- ‘ 
flex iliac, the external pudendal, Cannula can easily be made 
gastric emptying directly into the from the shaft of a broken 
femoral vein. tonsil needle. The solution 

employed is 5 per cent 
sodium ricinoleate used in doses of from 4 to 10 cc., 
depending on the size of the vein.* After the injection 
the cannula is removed, and ligation and transfixion are 


R Thigh 








5. Edwards, E. A.: Treatment of Varicose Veins, Surg., Gynec. & 
Obst. 59: 916 (Dec.) 1934. 

6. McPheeters, H. O.; Merkert, C. E., and Lundblad, R. A.: Causes 
of Failure in the Injection Treatment of Varicose Veins, J. A. M. A. 96: 
1114 (April 4) 1931. ‘ ; i 

7. Postlethwaite, F. M.: Treatment of Varicose Veins with 2 per Cent 
Sodium Ricinoleate, J. Missouri M. A. 33: 346 (Sept.) 1936. 

8. Froehlich, H. W., and Hendrickson, E. C.: Sodium Ricinoleate as 
a Sclerosing Agent, Minnesota Med. 18: 594 (Sept.) 1935. de Takats, 
Geza: Ambulatory Ligation of Saphenous Vein, J. A. M. A. 94: 1194 
(April 19) 1930. 
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done as before. After the wound has been flushed with 
sterile physiologic solution of sodium chloride, closure 
is done with dermal sutures or clips. 

The dressing applied over this wound is quite impor- 
tant if the patient is to be ambulatory, as all these 
patients are. This dressing must not slip and it must 
be kept free from infection from gravitating sweat. 
Needless to say, this region is difficult to bandage. 
De Takats of Chicago uses a glue made from gum 
mastic 40 Gm., castor oil 20 drops and benzene 60 cc.°® 
Recently the elastic adhesive prepared by one of the 
nationally known pharmaceutical houses has proved of 
considerable worth. It comes in a tube and is easily 
applied and will easily hold any type of gauze dressing 
in place. Reenforcing dressings are taped over the 
glued dressing. 

After the patient has taken a few steps around the 
operating room, any saccules should be compressed with 
a pledget of cotton and taped in position. The walking 
is to distribute the solution and dilute it, while the 
saccule compression is to aid in preventing a slough 
through its thin walls. This occurred in one of my 
cases at a point 12 inches from the site of injection; it 
can be best guarded against in that manner. Then a 
3 or 4 inch Ace bandage is applied to the operated leg 
up to the knee. The patient is next asked to walk 
approximately eight or ten city blocks. The latter pre- 
caution is done to minimize the chances of pulmonary 
embolism and to help distribute more widely the scleros- 
ing fluid.'° 


RESULTS 

After a ligation-injection operation the patient exper- 
iences a burning sensation throughout the course of the 
vein. It becomes markedly reddened and tender but 
does not prevent his walking about. This burning leaves 
within twenty-four hours and the tenderness and red- 
ness subside in three or four days. The patient can 
usually tell to what point the sclerosing fluid gravitates 
in the leg, and this point marks its action on the vein. 
Wound sutures are removed in one week. 

The dull pain and aches present before the operation 
in the affected leg are all gone within the first week. 
After a period of from one to two months has elapsed 
the patient is asked to return for a check up as to the 
extent of obliteration, and any patent veins or branches 
found then are given injections directly.1‘ Varicosities 
of the small saphenous vein on the back of the calf 
of the leg are cared for at this time also. 

Thus far there have been no reports of recurrence 
following this type of operation, either from dilatation 
of branches and recanalization of the old vein or from 
new venous channels through the inguinal scar. 

Fatigue in the affected leg disappears quickly; like- 
wise edema, eczema and cramps. Leg ulcers stop oozing 
and bleeding and take on a more healthy appearance. 
At times later injections are necessary to occlude any 
feeder veins around an ulcer. Legs with large ulcers 
are bandaged with an elastoplast bandage instead of 
the plain Ace bandage. 


SUMMARY 


1. Recurrence in cases presenting incompetent saphe- 
nofemoral valves when treated by injection alone or by 
ligation and injection alone is far too common. 





9. de Takats, Geza, and Quillin, Lawrence: Ligation of the Saphenous 
Vein, Arch. Surg. 26:72 (Jan.).1933; de Takats.® 

10. Colt, G _ Ramsey, Isobel, S. -, and Morrison, Margaret 
M. M.: The Injection of Varicose Veins, Brit. M. J. (July 13) 1935. 

11. Swinton, N. Recent Trends in the Treatment of Varicose 


Veins and Varicose Ulcers, S. Clin. North America 16:1723 (Dec.) 
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2. Ligation at the saphenofemoral junction, dissect- 
ing out and section of all five branches at that level and 
injection of the distal end of the saphenous vein, is the 
treatment of choice. 

3. All cases in which the saphenofemoral valves are 
incompetent are indicated for the ligation-injection 
treatment. 

Until some newer idea or operation supplants the 
ligation-injection form of treatment, it must be admitted 
that it gives the greatest promise of permanent success 
with the least amount of danger, pain or mutilation in 
the more extensive varicose veins. 

2105 Cottage Grove Avenue. 





Clinical Notes, Suggestions and 
New Instruments 


BURSITIS OF SARTORIUS BURSA: AN UNDESCRIBED 
MALADY SIMULATING CHRONIC ARTHRITIS 


Ext Moscucowitz, M.D., New Yorx 


The disease I am about to describe is fairly common. I have 
seen approximately twenty or twenty-five cases in the past ten 
years. For an unknown reason the malady occurs almost exclu- 
sively in women. The history is quite characteristic and 
pathognomonic. These patients complain of pain in both knees 
only on ascending or descending stairs. Walking on the level 
is not painful in the least. On examination, movement of the 
knee joint in both extension and flexion causes no pain. The 
joint itself is not tender. On the other hand, a tender area is 
found on the inner tibia at the exact site of the insertion of the 
conjoined tendon of the sartorius, semitendinosus and gracilis 
tendons. Occasionally a slight swelling is found in this area 
but, as a rule, only tenderness is present. X-ray examination 
of the joint reveals no evidence of arthritis. In a few instances 
I made lateral x-ray films of this area but nothing abnormal 
was found. In almost every instance the patient had large lower 
limbs, out of proportion to the size of the body. In some 
instances there was overweight. My explanation of the malady 
is that it is a bursitis. According to Quain, there are two 
bursae in this region: (1) the bursa anserina between the con- 
joined tendon of the gracilis and semitendinosus muscles and 
the head of the tibia, and (2) the bursa musculi sartoria propria 
lying between the tendon of the sartorius muscle and the con- 
joined tendon of the gracilis and semitendinosus muscles. Occa- 
sionally there is a communication between these two bursae. In 
all probability the bursitis results from strain in the use of the 
sartorius and gracilis muscles, which act to lift the body i 
stepping upward and downward. 

I have not been able to find the syndrome I have described: 
in the textbooks on surgery or orthopedics, nor is there any 
mention of it in the Index Catalogue of the Surgeon General's 
Library or in recent medical literature. Reichel 1 remarks that 
inflammation of the bursa anserina may result after trauma, 
gonorrhea, syphilis or tuberculosis but does not mention clinica 
features. Rose and Carless? say that the bursa beneath the 
insertion of the semitendinosus and gracilis is sometimes inflamed 
and is liable to cause osteoplastic periostitis of the subjacent 
inner surface of the tibia. Hertzler mentions bursitis of the 
anserina bursa. He says that no definite movement can be 
identified as the one most likely to cause pain and that the area 
of tenderness is difficult to localize. 

I have treated this malady in various ways and have found 
that the best results are obtained by treatment for reduction 
of weight. I have found no short road to success. Obviously, 
the recognition of the disease is important from the point 
view of prognosis. 


25 West Sixty-Eighth Street. 


1. Reichel: Handbuck der praktischen Chirurgie, vol. 5, P- ot 
a a W., and Carless, Albert: Manual of Surgery, New 

» DP. . 

3. Hertzler: Cyclopedia of Medicine, Philadelphia 3:6, 1932. 
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THE USE OF THE PHOSPHATASE TEST IN DETECT- 
ING UNDERPASTEURIZED MILK IN 
SAN FRANCISCO 


J. C. Getcer, M.D., anv Ciinton Davis, Px.G., SAN FRANCISCO 


The legal standards for the process of pasteurization of milk 
supplies have béen well defined and clarified. Likewise, the 
process is generally accepted as a safety measure particularly 
in city milk supplies and often in the home. 

The question as to whether or not a milk has been adequately 
pasteurized has long been a problem for organizations engaged 
in dairy control work. Local inspection at the plant depends 
on observation of the charts used to record the length of time 
and the temperature. The accuracy of these charts depends 
on the care and attention given by the pasteurizing manage- 
ment and employees. The laboratory, however, has looked 
for a simple objective test in an effort to determine when the 
finished product is satisfactory and safe. To accomplish this, 
considerable attention has been given to the enzymes amylase 
and phosphatase which are present in raw milk. Rothenfusser ! 
worked out a test for pasteurized milk by the use of iodine and 
starch. Scharer? modified this test by eliminating the basic 
lead acetate and using acetic acid-chloroform reagent. These 
two tests were for detecting the presence or absence of the 
enzyine amylase. Bengen’s* test was based on the fact that 
by heating milk for at least five minutes at 63-65 C. a small 
portion of milk albumin is denatured and later precipitated. 

The laboratory of the San Francisco Department of Public 
Health has used the Rothenfusser test and Scharer’s modifica- 
tion of this test for the past four years. Experience in the 
use of these tests indicates either that the amylase may vary 
in the different herds supplying milk to San Francisco or that 
the a-amylase and b-amylase withstand heating at 65 C. for 
thirty minutes, thereby making the starch-iodine reaction 
unreliable. The report of Richardson and Hankinson‘ seems 
to confirm the latter observation. 

The phosphatase test of Kay and Graham,* however, appeared 
to offer more reliable results. Therefore in February 1937 any 
further tests on the amylase were discontinued and the phos- 
phatase test was substituted. The test briefly is as follows: 

1. To 10 cc. of the buffer substrate solution (one tablet con- 
taining disodium phenylphosphate and sodium barbitone is dis- 
solved in 50 cc. of water) contained in a 25 cc. stoppered test 
tube, add 0.5 cc. of the milk and mix thoroughly. 


Results of Test Runs 








Tempera- 
Source Time ture, F. Color Interpretation 

me@iving vat... .s...vsctse > sees 57 Deep blue Unheated 

Vat before pasteurizing.. 11:00 a.m. 7 Deep blue Unheated 
Pasteurizing vat.......... 11:10 90 Deep blue Unheated 
Pasteurizing vat.......... 11:20 120 Deep blue Unheated 
Pasteurizing vat.......... 11:30 139 Deep blue Unheated 
Pasteurizing vat.......... 11:40 143 Blue Underpasteurized 
Pasteurizing vat.......... 11:50 143 Light blue Underpasteurized 
Pasteurizing vat.......... 12:00 m. 142 Faint blue Pasteurized 

Vat after pateurization.. 12:05p.m.125 Faint blue Pasteurized 
MEET. «. .ccucuceevncketen 12:20 34 Faint blue Pasteurized 
MON... ia comes 12:25 vit Paint blue Pasteurized 





2. Add two drops of chloroform, stopper the tube and incu- 
bate at from 37 to 38 C. for one hour. 

3. At the end of this time, add 4.5 cc. of the diluted Folin 
and Ciocalteu reagent (1 volume of reagent and 2 volumes of 
water) mix, allow to stand for three minutes and filter. 

4. To 10 cc. of the filtrate add 2 cc. of the sodium carbonate 
Solution (14 per cent anhydrous sodium carbonate), mix thor- 
— and place in boiling water for five minutes and again 

er. 

5. Compare the color of the filtrate in a 13 mm. tube with 
the Lovibond standard 2.3 blue glass in the “Limitester.” 





From the San Francisco Department of Public Health. 
: Rothenfusser: Pasteurized Test for Milk, J. Dairy Sc. 15, No. 3, 


Cit” Scharer, H., Chemical Laboratory, Dept. of Health, New York 

¥, Personal communication to the authors. 

ae 5 Ben en, M. F.: Detection of Low Temperature Pasteurization, 
t. f. Untersuchung der Lebensmittell 66, July-August 1933. 

Milk Richardson, G. A., and Hankinson, L.: Amylase in Cow’s 

»J. aula = 19:761-772 (Dec.) 1936. 


193, ay, -, and Graham, W. R.: J. Dairy Research 6, No. 2, 
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If the color of the filtrate exceeds that of the standard glass 
it may be safely assumed that the milk has been improperly 
pasteurized; that is, the temperature has been too low or the 
time of heating too short. 

During the period that the phosphatase test has been used, 155 
samples of pasteurized milk and cream have been examined. 
Of this number twenty-five, or approximately 16 per cent, were 
classified as being inadequately pasteurized. The twenty-five 
specimens were from three plants, taken at irregular intervals. 
One particular milk plant was a persistent offender and as a 
result an inspector was detailed to observe and check the opera- 
tion from the time that the milk arrived until the end of the 
pasteurizing period. The milk was then brought to the labora- 
tory and tested. Subsequently this particular dairy plant pro- 
duced an adequately pasteurized milk. 

The operators of all dairy plants were notified that shorten- 
ing of the pasteurization time can be demonstrated by the 
phosphatase test and would not be tolerated. As a result of 
this warning all the pasteurized milk and cream examined in 
the laboratory have passed this test satisfactorily. 

In order to examine the practicability of the phosphatase 
test more fully, specimens of milk were withdrawn from the 
pasteurizing vat of commercial plants at ten minute intervals 
and submitted to the laboratory for examination. 

The results of the test runs are given in the accompanying 
table. 

CONCLUSIONS 

1. The experience of the San Francisco Department of 
Public Health with the phosphatase test as advocated by Kay 
and Graham would indicate that adequately pasteurized milk 
will invariably give a negative test. 

2. This test, therefore, offers reliable laboratory evidence to 
confirm proper pasteurization of milk and cream of market 
supplies. 





MENTAL DISTURBANCES FROM ATROPINE OR NOVATRO. 
PINE GIVEN TO SUBJECTS UNDER THE 
INFLUENCE OF INSULIN 


J. P. Quieiey, Pu.D., CLEVELAND 


A dangerous situation may develop if atropine or related 
compounds are administered after the use of insulin. I have 
observed in a significant proportion of cases that therapeutic 
doses, although relatively innocuous when employed alone, may 
produce marked mental symptoms when acting together. 

Atropine is frequently employed therapeutically in doses of 
from 0.6 to 1.8 mg. and rarely produces mental symptoms 
except in persons who are sensitive to atropine. Large doses 
(from 8 to 10 mg.), however, may produce exaltation, excite- 
ment, talkativeness, amnesia, hallucinations, psychic confusion 
and sensory delusions... In fifteen experiments in which my 
subjects received from 0.6 to 1.8 mg. of atropine alone, or what 
approximately corresponds to it, from 2.5 to 3.5 mg. of novat- 
ropine, mental disturbances never developed. I also performed 
twenty-four experiments in which 20 units of insulin was used 
as the sole medication. No symptoms were produced more 
marked than apprehension, sweating, hunger, trembling and 
weakness. Pronounced hypoglycemia can produce mental con- 
fusion, amnesia, slow and unintelligible speech, and the like.” 

Six normal medical students were the subjects for twenty- 
three experiments in which the drugs were used in combination. 
After a fasting period of approximately eight hours, from 12 to 
20 units of insulin was administered subcutaneously. About an 
hour and a half later a mild hypoglycemic reaction developed ; 
anxiety, sweating, trembling, weakness and gastric hypermotility 
were present in moderate forms. At this time the subcutaneous 
administration of atropine (from 0.6 to 1.8 mg.) or novatropine 
(from 2.5 to 3.5 mg.) resulted within eight minutes in a com- 
plete disappearance of all the symptoms mentioned; subjectively 
and objectively the individuals felt normal and showed entirely 





From the Department of Physiology, Western Reserve University 
Schoal of Medicine. 

1. Sollmann, Torald: A Manual of age mg Philadelphia, W. B. 
Saunders Company, 1936. Meyer and Pick: Die Experimentelle Pharma- 
kologie, Berlin and Vienna, 1933. 

2. Harris, Seale: Hyperinsulinism: A Definite Disease Entity, 
J. A. M. A. 101: 1958 (Dec. 16) 1933. Rynearson, E. H., and Moersch, 
F. P.:_ Neurologic Manifestations of Hyperinsulinism and Other Hypo- 
glycemic States, ibid. 103: 1196 (Oct. 20) 1934. 
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normal behavior. At this stage of the action the two prepara- 
tions are antagonistic. The antagonistic effect also applies to 
gastric motility, as has been reported in detail elsewhere.® 

On twelve occasions cerebral manifestations developed. The 
most pronounced response (obtained in six experiments) took 
the following pattern: The subjects remained quiet, frequently 
sleeping for approximately twenty-five minutes (or longer if 
undisturbed) following the administration of atropine or novat- 
ropine. At the end of this interval, when an attempt was made 
to converse, the speech was found to be disconnected and 
moderately hesitant. The subjects stated that difficulty was 
encountered in speaking words that they had clearly in mind. 
This statement minimized the situation, for the mental processes 
were actually dulled and distorted. Incorrect, though frequently 
logical, answers were given to questions. Imaginary but not 
necessarily impossible experiences were related with full belief 
in their validity. The thoughts wandered and were confused 
so that spontaneous speech was fragmentary and _ vacillating. 
The most outstanding symptom was a state of complete amnesia. 

Giddiness, staggering or other disturbances in locomotion 
were not evident, except that walking as well as other move- 
ments was slow and deliberate. Commands were willingly 
obeyed and the subject’s general behavior suggested automatism. 

When food was proffered it was readily consumed. The 
mouth and throat were dry; thus deglutition was moderately 
difficult. A mild thirst was experienced. Within twenty to 
thirty minutes of ingesting approximately 200 Gm. of food, 
chiefly carbohydrates, the symptoms had completely disappeared. 
Evidently the hypoglycemic state was essential for the develop- 
ment and maintenance of the cerebral effects. In the absence 
of further ingestion of food, the cerebral effects reappeared on 
a few occasions in mild form after approximately an hour. 

Although the symptoms bore some resemblance to those from 
toxic doses of atropine or insulin, they differed from them in 
significant respects and constituted a distinct picture, thus sub- 
stantiating the conclusion that they did not result from a toxic 
dose of either drug alone. In contradistinction to atropine 
poisoning, excitement and loquaciousness did not develop, while 
hallucinations or delusions were absent or not pronounced. The 
size of the pupil and the reactions to light remained normal, 
and no disturbance of vision was observed except in one person 
who received 20 units of insulin followed by 3.5 mg. of novat- 
ropine and subsequently experienced moderate dilatation of the 
pupil and a decrease in accommodation, making it impossible to 
read ordinary print when held 1 foot from the eyes. The skin 
did not become flushed or hot and dry, nor were abnormal skin 
sensations experienced. The usual symptoms of hypoglycemia 
(weakness, sweating, hunger, trembling, apprehension and the 
like) were not experienced during this interval. 

Following the administration of atropine, the symptoms in 
four experiments were similar to those previously described 
but more mild, and in two experiments the only unusual symp- 
toms were disturbances of speech and amnesia. In the remain- 
ing eleven experiments, mental disturbances did not develop 
and the subjects experienced only a complete relief from the 
hypoglycemic symptoms. Two subjects were more inclined to 
display the pronounced effects but no subject persistently failed 
to show the phenomenon. 

CONCLUSIONS 

The manifestations of insulin hypoglycemia occurring in man 
(anxiety, trembling, sweating, weakness and gastric hyper- 
motility) were effectively counteracted by the administration 
of moderate doses of atropine (from 0.6 to 1.8 mg.) or novat- 
ropine (from 2.5 to 3.5 mg.). 

Subsequently in 50 per cent of the experiments a synergistic 
action of insulin with atropine or novatropine developed, con- 
sisting of pronounced mental disturbances (chiefly amnesia and 
speech disturbances) of varying intensity. 

The observations justify a warning against the administration 
of atropine preparations to a subject in the hypoglycemic state 
probably without regard to the mechanism by which the hypo- 
glycemia is produced. 





3. Quigley, J. P.; Johnson, V3 and Solomon, E. I.: Action of Insulin 
on the Motility of the Gastro-Intestinal Tract: I. Action on the Stomach 
of Normal Fasting Man, Am. J. Physiol. 90:89 (Sept.) 1929. Quigley, 
J. P.: The Inhibition of Human Gastric Hypermotility by Atropine or 
Novatropin, J. Pharmacol. & Exper. Therap., to be published. 
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THe CounciIL ON PuHysicAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT. Howarp A. Carter, Secretary, 


LEPEL SWP PORTABLE SHORT WAVE 
DIATHERMY MACHINE ACCEPTABLE 


Manufacturer: Lepel High Frequency Laboratories, Inc, 


New York. 


The Lepel SWP Portable Short Wave Diathermy Machine 
is designed for medical and surgical use. It operates by means 
of a spark gap instead of tubes. The circuit differs only in 
minor details from one in the unit previously accepted by the 
Council (THE JourRNAL, Nov. 16, 1935, p. 1606). Various types 
of electrodes may be used with 
this unit: air-spaced condensers, 
cuff electrodes, the inductance 
cable and those designed for 
surgery. 

The wavelength for this ma- 
chine is between 12 and 13 
meters, as measured in the tank 
circuit without the treatment 
electrodes attached. When the 
treatment electrodes are at- 
tached, two wavelengths result 
in the patient circuit, one shorter 
and one longer than the tank 
circuit wavelength. The shorter Lepel 
is around 10.5 meters and the 
longer between 14 and 15 meters. 

The input required to operate the machine at full load is 
8.2 amperes at 117 volts. Since no reliable method has been 
proposed to measure the output energy available to the patient, 
the value is not given. When operated at full load for two 
hours the transformer temperature rise met the requirements 
acceptable to the Council. 

The firm presented evidence to substantiate its claims concern- 
ing the heating ability of the unit with plate and coil technic 
and also observations on its performance in pelvic heating. 


SWP Portable Short 
Wave Diathermy Machine. 


/ LINE CONNECTION 
2 F007 Swit CONNECTION 
3 STAIN SWITEH 


2) 


. TANK CONOENSER 
22 OvTeurT METER 

13 TUNING INOUWLTANCE 
14 OUTLET CONDENSER 
1S. TREATIQENT OUTLET 

















72) @ 
“ Li 
— @ 
Tr _42 liga : 
" @ 
Schematic diagram of circuit. IO @ 


@ 


Data were not required on the cuff technic because the circutt 
of the new unit differs only slightly from the one repo 
previously giving the cuff measurements. Reliable investigators 
performed tests on the machine for the firm. Tests employing 
the plate and coil technic were run. There were two observa 
tions on each of four subjects, air-spaced electrodes being used 
in six cases and the inductance coil in two cases. The tests af 
described as follows: 


Plate Technic.—The plates were rectangular, 9 by 23 cm.,, bent mr 
arc so as to maintain approximately constant distance from the skin. ihe 
distance averaged 2 cm. Of this space 1.5 cm. was occupied by ' 
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foam-rubber composition into which the plates were molded. A _ layer 
of air with an average thickness of 0.5 cm. was maintained between 
the rubber and the skin. The electrodes were supported on the arms 
provided with. the machine, care being taken that the air space was main- 
tained at all times. Both electrodes were placed on the anterior aspect 
of the thigh—one just above the knee and the other on the upper thigh. 
The average distance between the centers of the plates was 17.2 cm. 
The average distance between the nearest plate edges was 5.7 cm. The 
average thigh circumference of the subject was 43 cm. 

In all these tests the machine was operated on contact button 5 tuned 
to resonance for ten minutes, then raised to contact button 6, full output, 
for the remainder of the twenty minute test period. The room tempera- 
ture varied from 68 to 76 F. The room humidity ranged from 48 to 59 
per cé nt. 

The average temperatures of six observations, with air-spaced 
technic, and the average in two observations, coil technic, are 
given. 


Average Temperatures in Six Observations, Aitr-Spaced Technic 














Deep Muscle Subcutaneous Skin Mouth Rectal 
- oe r A 


Initial Final Initial Final 
93.7 98.9 98.9 99.1 
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Average Temperatures in Two Observations, Coil Technic 


97.4 105.0 93.9 103.3 88.1 93.1 98.8 99.1 99.2 99.2 











Coil J echnic.—In both tests carried out with this technic a 9 foot coil 
was use, four convolutions being wrapped about the thigh of the subject. 
In one test the coil was separated into two portions, i. e., two turns spaced 
an inch apart above the knee, the other two turns, also spaced an inch 
apart, placed on the upper part of the thigh, leaving a clear space of 3 
inches the anterior aspect between the middle turns. In the second 


test the coil was wound uniformly and consisted of four turns spaced an 
inch apart. Measurements were made at the center of the coil in each 
case. 

The in temperature varied from 70 to 74 F.; the humidity from 50 to 
61 per cent. The machine was set as in the tests on plate technic. 


The firm also furnished evidence with regard to pelvic heat- 
ing. The technic for pelvic heating consisted in using a metal 
vaginal electrode with hollow stem holding thermometer and 
a large condenser pad over the abdomen. The treatment was 
administered at comfortable tolerance of the patient. The 
averages for five treatments are given here. The initial reading 
was taken at once without allowing the temperature of the 
electrode to reach the surrounding temperature. 


Average Pelvic Temperatures in Six Observations 








Initial 95.4 Final 106.9 





Average Temperature in Three Observations, Plate Technic 
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97.1 103.7 98.1 98.5 





The Lepel SWP unit was placed in a clinic acceptable to the 
Council for investigation. A qualified investigator was author- 
wed by the Council to run tests for determining the heating 
produced in the human thigh when employing both plate and 
coil technics. The investigator used the customary thermocouple 
method of obtaining temperatures in the thigh. His final tem- 


Average Temperatures in Three Observations, Coil Technic 
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Deep Muscle Oral 
cM atin 
Initial Final Initial Final 

98.4 102.8 98.4 98.7 





Perature readings for deep muscle were somewhat less than 
those submitted by the firm. Two male subjects were used. 

tee observations were made with each technic. For one, two 
Dlates, 9 by 23 cm., were placed equidistant from the cannula 
on the anterior aspect of the thigh and in the same plane. 
Contact No. 6 was employed. Skin tolerance of the patient 
Was the gage of dosage. 
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For the coil technic, four turns of the cable were placed 
around the thigh with coils 24% inches apart, center to center. 
Two layers of bath toweling were used for spacing. 

Since the temperature readings obtained during the investiga- 
tion carried out under the direction of the Council met its 
requirements, the Council voted to include the Lepel SWP 
Portable Short Wave Diathermy Machine in its list of accepted 
devices. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MeEpICcAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 

Paut Nicuoras Leecu, Secretary. 


SODIUM MORRHUATE (See New and Nonofficial 
Remedies, 1937, p. 431). 

The following dosage forms have been accepted: 

Ampul-Vials Solution Sodium Morrhuate 5% with Benzyl Alcohol 2%, 
5 cc. size: Each cubic centimeter contains 0.05 Gm. sodium morrhuate 
and 0.02 Gm. benzyl alcchol in aqueous solution. 

Ampul-Vials Solution Sodium Morrhuate 5% with Benzl Alcohol 2%, 
25 cc. size: Each cubic centimeter contains 0.05 Gm. sodium morrhuate 
and 0.02 Gm. benzyl alcohol in aqueous solution. 

Ampul-Vials Solution Sodium Morrhuate 10% with Benzyl Alcohol 2%, 
25 cc. size: Each cubic centimeter contains 0.1 Gm. sodium morrhuate 
and 0.02 Gm. benzyl alcohol in aqueous solution. 

Prepared by the National Drug Co., Philadelphia. No U. S. patent or 
trademark. 


PENTOBARBITAL-SODIUM-LILLY (See New and 
Nonofficial Remedies, 1937, p. 112). 

The following dosage forms have been accepted: 

Pulvules Pentobarbital-Sodium-Lilly, ¥% grain: Pentobarbital-sodium- 
N. N. R., 0.05 Gm. (34 grain) and starch 0.075 Gm. 
Suppositories Pentobarbital-Sodium-Lilly, 2 grains: Each suppository 


contains pentobarbital-sodium-N. N. R., 0.13 Gm. (2 grains) in a cocoa 
butter base. 


CARBON DIOXIDE.—Carbonic Acid Gas.—Contains not 
less than 99 per cent by volume of CO:. 

For standards see U. S. Pharmacopeia under Carbonei 
Dioxidum. 

Actions and Uses.—Carbon dioxide is the natural stimulant 
to respiration. It is frequently added to oxygen in varying 
proportions for supplying artificial respiration, and as a stimu- 
lant to the respiratory center. The proportions must be regu- 
lated carefully. A great excess of carbon dioxide causes death 
by asphyxia. 


“Pureco” Carbonic Acid Gas.—A brand of carbon dioxide- 
Ss: 


Manufactured by Pure Carbonic, Inc., New York, N. Y. No U. S. 
patent. 


LAROCAINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1937, p. 60). 
The following additional dosage form has been —ccepted: 


Tablets Larocaine Hydrochloride, 0.25 Gm.: Each tablet contains laro- 
caine hydrochloride 0.25 Gm. and boric acid 0.025 Gm. 


PROCAINE-ABBOTT (See New and Nonofficial Reme- 
dies, 1937, p. 69). 
The following additional dosage forms have been accepted. 


Ampoules Solution Ephedrine Hydrochloride 2.5 per cent and Procaine 
Hydrochloride 1 per cent, 2 ce. 

Ampoules Solution Ephedrine Hydrochloride 5 per cent and Procaine 
Hydrochloride 1 per cent, 1 cc. 


CHAPPEL LIVER EXTRACT (SUBCUTANEOUS) 
(See New and Nonofficial Remedies, 1937, p. 317). 


The following dosage form has been accepted: 
Vials Chappel Liver Extract (Subcutaneous) 10 cc. 


SULFANILAMIDE (See Tue Journat, July 31, 1937, 
p. 358). 
Sulfanilamide-Lilly.—A brand of sulfanilamide-N. N. R. 


Manufactured by Eli Lilly and Co., Indianapolis. No U. S. patent or 
trademark. — 


Sulfanilamide Tablets, 5 grains. 
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PSYCHOTHERAPY IN GYNECOLOGY 
AND OBSTETRICS 

The role of psychogenic factors in functional dis- 
orders is now widely recognized. Such symptoms as 
leukorrhea, dyspareunia and frigidity (often 
ciated), vaginismus, dysmenorrhea, hyperemesis gravi- 
darum, pseudocyesis, and even amenorrhea and 
menorrhagia, often have their ‘origin in psychopatho- 
logic states. Disturbances in puberty and in the 
menopause bear a distinct psychopathic stigma. Far 
too frequently women undergo radical operation for 
relief of symptoms without obtaining improvement. 
Sixty per cent of a group of clinic patients studied by 


asso- 


Johnson ' were not improved after various pelvic opera- 
tions. Of these women 76 per cent subsequently had 
pain in the lower part of the abdomen, 34 per cent had 
a sense of weight in the pelvis and backache, 24 per 
cent had menstrual disturbances, and 52 per cent had 
chronic endocervicitis. Johnson considers them to be 
“inadequate individuals,” 50 per cent having family 
histories of nervous disorders or insanity, 32 per cent 
a history of tuberculosis and 14 per cent a history of 
thyroid dysfunction; 84 per cent had been pregnant, 
with an average of three pregnancies, and less than 24 
per cent had had more than a grade school education. 
Economic and social disturbances, malnourishment, the 
fear of repeated pregnancies, and marital discord were 
important factors in causing the symptoms in these fifty 
women. 

The difficulty of proving such symptoms to be of 
psychic origin by experimental means was brought out 
by Horney.?, Dysmenorrhea, for example, may not be 
the result of a single emotional strain or conflict but 
of a series of them, perhaps spaced over several years. 
The logical approach to a successful solution of the 
problem is a historical one. A careful, sympathetic elici- 
tation of the woman’s emotional and _ psychologic 
biography may often reveal the connection between such 
conflicts and her present complaints. 





1. Johnson, W. O.: Exhaustion States with Pelvic Symptoms, South. 
M. J. 26: 129 (Feb.) 1933. 

2. Horney, Karen: Psychogenic Factors in Functional Female Dis- 
orders, Am, J. Obst. & Gynec. 25: 694 (May) 1933. 
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Jour. A. M. A, 
Oct. 23, 1937 





Mayer ® believes that pelvic symptoms are exag- 
gerated more readily than others because many emo- 
tional conflicts of women resulting from personal and 
social restrictions, besides the normal processes of 
menstruation, defloration and childbirth (all associated 
with pain and bleeding), center attention on the genital 
zone and predispose to undue anxiety in connection 
with local symptoms. The functional cycles are under 
endocrine control, which is influenced by changes in the 
sympathetic nervous apparatus, increasing the vulnera- 
bility. Acute or chronic psychologic influences, such as 
fear or frustrated hopes, are associated not only with 
symptoms but with organic change. Amenorrhea may 
be a symptom of mental disorders of wide range, 
Irregular or excessive bleeding may have a psychopathic 
basis, although here diagnostic curettage should pre- 
cede the drawing of such a conclusion. Prolonged 
mental treatment may be needed in dysmenorrhea, 
in which psychogenic factors are responsible or at 
least contributory. Certainly expert psychotherapy 
is indicated before radical operative intervention is 
attempted. Dyspareunia is usually psychogenic in 
origin; after the patient’s confidence has been secured, 
psychotherapy in addition to local treatment often 
accomplishes brilliant results. Pruritus vulvae and leu- 
korrhea respond to psychotherapy when there are 
mental contributory factors. Often the chief symp- 
tom is found to be one of many symptoms appearing 
in sequence or in groups. To the patient they are “use- 
ful” symptoms, defending her against whatever is 
threatening her, even though she is not cognizant of 
this. Other gynecologic problems have psychologic fac- 
tors which require insight and careful handling, such 
as in the field of contraception, the treatment of sterility, 
the prevention of cancerophobia and the treatment of 
endocrinologic and congenital gynecologic abnormalities. 
When the determined organic changes fail to explain 
a gynecologic complaint, the physician must consider 
the possibility of a psychogenic cause which may be 
accessible to himself or to one more expert in psycho- 
logic methods. Some objections have been raised as 
to the propriety of the administration of psychotherapy 
by one who is treating organic ills as well, but in the 
great majority of cases no ground for such objection 
exists. Most of these patients do not require formal 
psychoanalysis but perhaps only simple suggestive treat- 
ment, which is best received from their own physiciat. 
What is obviously required is the gaining of the 
patient’s complete confidence, an intelligent psychanam- 
nesis, the removal of anxiety where possible, assistance 
in the acceptance of reality, instead of a retreat from 
it, perhaps a change of environment, a building up of 
the general resistance, local treatment with its sugge 
tive potency, and the judicious use of sedatives, W! 
recourse to a psychoanalyst familiar with these prob 


lems when necessary. 
ree 


3. Mayer, Max D.: The Status of Psychotherapy in Gynecologic ied 
tice, Am. J. Obst. & Gynec. 34:47 (July) 1937. 
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DEATHS FOLLOWING ELIXIR OF 
SULFANILAMIDE-MASSENGILL 

Nine out of ten patients who had been given a 
proprietary elixir of sulfanilamide died recently in 
Tulsa, Okla., from anuria which apparently resulted 
directly from poisoning by this elixir.t As we go to 
press, the record is swelled by the report of four addi- 
tional deaths with another likely fatality in East St. 
Louis. The product was prepared and sold by the S. E. 
Massengill Company of Bristol, Tenn. From tests by 
the chemical laboratory of the American Medical Asso- 
ciation, this elixir appears to be a solution of approxi- 
mately 40 grains of sulfanilamide to a fluidounce of a 
menstruum containing about 72 per cent of diethylene 
glycol (by volume) with flavoring. Apparently it is not 
known whether the toxicity of sulfanilamide is enhanced 
by the presence of diethylene glycol—or vice versa. The 
solvent, diethylene glycol, is itself not an indifferent 
substance. While its use is not permitted in food 
products because of the absence of any scientific evi- 
dence establishing beyond doubt its harmlessness when 
taken internally, it has long been utilized as a solvent 
in various industrial processes. The dosage of 
the elixir administered unquestionably contained a 
large amount of this substance. It would appear to be 
clear that the diethylene glycol or the diethylene glycol- 
sulfanilamide combination rather than the sulfanilamide 
was responsible; one of the patients had received 
tablets over a period of two weeks without any bad 
effects and then showed the typical train of symptoms 
after taking the elixir. From twenty-four to forty- 
eight hours after administration of the substance, 
nausea, vomiting, malaise and sometimes diarrhea 
developed; then complete anuria appeared within two 
to five days. The nonprotein nitrogen, urea nitrogen 
and creatinine rose rapidly. In the postmortem 
examination there was usually an accumulation of fluid 
in the serous cavities, with degeneration of the tubules 
of the kidney and a peripheral necrosis of the liver. 

The laboratory of the American Medical Association is 
conducting careful chemical and pharmacologic experi- 
ments to indicate the toxic factors of the elixir con- 
cerned. Possibly other factors may be involved such 
as the decomposition of the sulfanilamide in the pres- 
ence of the aqueous diethylene glycol solution.? Possibly 
there may have been some error in the process of 
manufacture. Indeed the possibilities are unlimited, 
since we are here concerned with a preparation not 
standardized by any reliable agency, semisecret in com- 
Position and apparently hastily rushed into the market 
to meet an overenthusiastic reception of a new remedy. 

This tragic experience should be a final warning to 
physicians relative to the prescribing and administration 


ee 
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of semisecret, unstandardized preparations. It would 
indeed be a pity if this tragedy were to be repeated 
again and again as more and more new remedies are 
put forth. THe JourNAL and the Council on Pharmacy 
and Chemistry of the American Medical Association 
have been alert in their attempts to inform the medical 
profession as to the status of sulfanilamide. The Council 
on Pharmacy and Chemistry has not accepted any stock 
solution of this substance. It has accepted a sufficient 
number of preparations developed by manufacturers to 
supply the needs of the medical profession for this sub- 
stance in the present state of our knowledge. Accep- 
tance by the Council indicates that the products have 
been examined and that there is sufficient clinical evi- 
dence relating to their use to indicate at least their 
safety when prescribed in the designated manner. 

A physician is not compelled to follow the United 
States Pharmacopeia, the National Formulary or the 
Council on Pharmacy and Chemistry in the prescribing 
of drugs. He may, if he wishes, prescribe anything 
that he thinks may be of benefit for his patient. 
Indeed, the Council on Pharmacy and Chemistry 
encourages scientific experimentation with new reme- 
dies, provided these experiments are carried out with 
suitable controls and with adequate facilities for 
therapeutic investigation. In the usual conditions of 
practice, however, it is far safer—as this tragedy again 
emphasizes—to limit prescriptions of nonofficial prod- 
ucts to those accepted by the Council on Pharmacy 
and Chemistry and to use them as described in New 
and Nonofficial Remedies. 





Current Comment 


. LIPOID PNEUMONIA AND OIL IN 
THE LUNGS 

Fatal cases of pneumonia due to the aspiration of oily 
preparations into the lungs have been reported in the 
American medical literature as lipoid pneumonia since 
1925. The condition is observed usually in children 
under 2 years, generally the result of too frequent 
instillations of oily nose drops. As recently as 1935, 
cases were reported by Karelitz and Denzer,' Langdon,? 
Garrison * and Cannon,* and in 1936 by Klinck*® and 
by Baumgartner and Angevine.* The pathologic anat- 
omy has been variously described. In the case cited by 
Cannon, necropsy showed the following essential fea- 
tures: “pneumonia due to aspiration of lipoid, with 
extensive formation of abscesses in the right upper and 
lower lobes ; focal fibrinous and fibrinopurulent pleuritis 
on the right side; acute generalized fibrinopurulent 
peritonitis and suppurative otitis media on the left side.” 
Klinck stated that the fats and oils which cause this 
disease reach the alveoli of the lungs, where they col- 





b 1. In the preparation of this editorial THe JourNat has been aided 
Paormation received through Drs. James Stevenson, president of the 
Toe omnty Medical Society; Homer A. Ruprecht of the Springer Clinic, 
Nee’ Darwin B. Childs of the Childs Clinic, Tulsa, and I. A. 
son of the Springer Clinic, Tulsa. Officials of the Massengill Com- 


y have sent a confidential statement of the composition of the product. 


— Chemical Laboratory found no evidence of decomposition of 


ilamide in the specimen of elixir examined. 











1. Karelitz, Samuel, and Denzer, B. S.: J. Mount Sinai Hosp. 2: 6 
(May-June) 1935. 

2. Langdon, John: Rhode Island M. J. 18:65 (May) 1935. 

3. Garrison, H. F.: South. M. J. 28: 322 (April) 1935. 

4. Cannon, P. R.: Tr. Chicago Path. Soc. 14: 219 (June 1) 1935. 

5. Klinck, G. H., Jr.: Albany M. Ann. 55:71 (June) 1936. 

6. Baumgartner, Leona, and Angevine, D. M.: Am. J. M. Sc. 192: 
252 (Aug.) 1936. 
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lect and give rise to chronic inflammatory processes 
resulting in fibrosis. Lipoid pneumonia of the adult 
type, Ikeda‘ says, is a distinct clinicopathologic entity. 
Liquid petrolatum is the chief etiologic agent. The 
pneumonia develops slowly over a period of years and 
is invariably accompanied by bronchopulmonary symp- 
toms. The typical pulmonary represents a 
chronic nonspecific nonsuppurative granulomatous for- 
ign body leading to ultimate tumefaction and fibrosis. 
These patients, Bolduan* says in a recent bulletin 
prepared for the information of the medical and 
nursing personnel of the department of health of 
New York City, show the clinical signs and symp- 
toms of a low grade pneumonia, and examination 
with x-rays usually shows a shadow along the sternal 
border of the pulmonary fields. At necropsy the lungs 
show evidence of the reaction of the tissues to a foreign 
body and the results of a secondary invasion by bac- 
teria. Large amounts of oil are often present in the 
lung. Probably there are many cases of this disease 
other than the fatal ones that have been reported. Oily 
nasal drops are not the only agents that may cause this 
form of pneumonia in infants: cod liver oil and even 
cream have been involved in some of the cases. 
Although the majority of the reports have concerned 
infants under 2 years, frequently debilitated elderly 
people and adults weakened through illness also may 
be susceptible to pneumonia from this type of foreign 
body. The continued appearance of reports of fatal 
cases indicates the necessity for greater care in the use 
of oily materials in the respiratory tract. 
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NEW INVESTIGATIONS OF 
PROTEIN FRACTIONS 

Although primarily of chemical interest, the frac- 
tionation of proteins involves a potentially significant 
aspect of the understanding of human physiology, espe- 
cially that of the kidneys and blood. Thus fundamental 
work on the nature of proteins may rapidly become of 
medical interest. The brilliant investigations of Soren- 
sen! have clearly indicated that, even after elaborate 
purification, proteins in solution are not homogeneous 
but are more accurately viewed as members of a rever- 
sibly dissociable system. Thus the isolation of a crys- 
talline serum albumin may merely signify that certain 
components in the serum can combine into a product 
which is insoluble under those particular circumstances. 
Definite evidence of the lack of homogeneity of crystal- 
line serum albumin has been recently advanced by 
Hewitt.2, He succeeded in separating horse serum 
albumin into two utterly different fractions. One is 
a crystalline albumin which is free from carbohydrate ; 
the other is a freely soluble fraction which cannot be 
readily coagulated by heat and which does contain con- 
siderable quantities of carbohydrate. Hewitt’s investi- 
gations appear to corroborate Sorensen’s conclusions. 





7. Ikeda, K.: Lipoid Pneumonia of the Adult Type (Paraffinoma of 
the Lung), Arch. Path. 23: 470 (April) 1937. 

8. Bolduan, C. F.: Lipoid Pneumonia, Spec. Bul. Dept. Health, City 
of New York, April 1937, ee. 

1. Sorensen, S. P. L.: Compt. rend. trav. lab. Carlsberg, 1930, 18, 
No. 5. 

2. Hewitt, L. F.: 
(March) 1937. 


Biochem. J. 30: 2229 (Dec.) 1936; 31: 360 
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They may indicate, however, that what Hewitt has done 
has been to alter the conditions for the isolation of the 
protein fractions which merely brings about a separa- 
tion of two components of the dissociable systems 
usually called serum albumin. In complex protein 
solutions like blood serum, milk or egg white, several 
different component systems are present,’ and between 
these exists an equilibrium which depends on conditions 
in the solution. This equilibrium may be reversibly 
altered by changes in the composition of the solvent, 
The chief significance of these investigations and their 
interpretation is that the euglobulin, pseudoglobulin and 
serum albumin would seem to be fractions of a complex 
protein system rather than actually differing substances, 
If this is true and if their relative proportions can be 
altered by changing the salt concentration of the 
medium in which they are dissolved, the possibilities of 
improved therapeutics in certain diseases do not seem 
to be too far distant. 


ACTION OF ANTISEPTICS IN MICE 


It has long been recognized + that the phenol coeff- 
cient as determined by routine in vitro technics is not 
a reliable index to the therapeutic usefulness of surgical 
antiseptics. A promising method of in vivo titration, 
however, has been recently suggested by Hunt.2 By 
this method 0.1 cc. of a 50 per cent dilution of a twenty- 
four hour broth culture of an “invasive strain” of 
Staphylococcus aureus is injected intracutaneously into 
a mouse. The hypodermic needle is dipped in india ink 
before injection in order to leave a permanent tattoo 
mark at the site of the injection. In untreated mice 
such an injection usually causes a local inflammatory 
reaction from 3 to 10 mm. in diameter, with subsequent 
suppuration, necrosis, scab formation, desquamation and 
spontaneous healing. The antiseptic solutions to be 
titrated are injected as aqueous solutions twenty times 
the minimum concentration necessary to kill staphylo- 
cocci within ten minutes in the test tube. The dose is 
usually 0.1 cc. of the antiseptic injected through the 
permanent tattoo mark on the skin. “Disinfectant I” 
(chlor-iso-octyl-resorcinol) has a test tube phenol 
coefficient of 1,800 when dissolved in distilled water, 
reduced to 500 in the presence of 1 per cent serum. In 
Hunt’s hands a 1: 5,000 dilution of this octyl resorcinol 
was able to prevent the formation of the skin lesion 
in mice if administered at the same time at which the 
area was infected with staphylococci. Given one hour 
after microbic injection, however, even a 1:1, 
dilution of this disinfectant was able to prevent the 
formation of the skin lesion in only one out of four 
mice. Administered three hours after infection of the 
skin area, it had no demonstrable therapeutic effects. 
Merthiolate and metaphen in 1: 1,000 dilutions were 
without therapeutic effects even when the antiseptic 
solution and staphylococci were mixed prior to injec 
tion. Mercurochrome, oxyquinolin and chloramine- 


were equally ineffective. 
A _—eEeeEEeE——— 





3. A discussion of this concept may be found in the article by 
Vickery, H. B.: Yale J. Biol. & Med. 4: 595 (March) 1932. __ 

1. Leonard, G. F.: J. Infect. Dis. 48: 358 (April) 1931. Birkhaus, 
K. E.: J. Infect. Dis. 53: 250 (Sept.-Oct.) 1933. q 

2. Hunt, G. A.: J. Infect. Dis, 60: 232 (March-April) 1937. 
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Association News 
RADIO BROADCASTS 
The American Medical Association and the National Broad- 
casting Company present the fifth series of network health 
programs beginning Oct. 13, 1937, and running weekly through 
June 15, 1938. The programs will be presented over the Red 
network each Wednesday at 2 p. m. eastern standard time, 
1 p. m. central standard time, 12 o’clock noon mountain standard 
time and 11 a. m. Pacific standard time. 
The dates and topics of the broadcasts for the coming month 
are as follows: 
Personal Health 
October 27—Seeing and Hearing Well: hearing and vision; 
how to conserve these; how to recognize deviations; how 
to prevent loss. 
November 3—Striving for Better Bodies: so-called physical 
defects; their recognition; what can be done about them. 


Hygiene 
November 10—Playing for Fun: health values and hazards in 
sports and recreation, including football. 
November 17—Fresh Air, Fresh Clothes and Fresh 
ventilation; clothing; bathing. 
November 24—Rest, Relaxation, Refreshment: all work and no 
play, or all play and no rest—bad for health. 

The stations on the Red network are privileged to broadcast 
the program but, since it is a noncommercial program, they are 
not obl'zated to do so. Interest on the part of medical societies, 
women's auxiliaries and others may have weight with program 
directors of local stations. A personal visit to the program 
director might be advisable if the program is not being taken by 
a local station. This is an opportunity for the appropriate 
committees of county medical societies to indicate their interest 
in having this program broadcast in their community and to 
enlist the interest of other groups. 


Skin: 





Medical News 


(PilySICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Prohibit Sale of Clams.—Supplementing the regular mus- 
sel quarantine order of May 26, a quarantine of all clams from 
the ocean shore of California, extending from the southern 
boundary of Los Angeles County north to the California- 
Oregon boundary, with the exception of San Francisco Bay, 
has been established, according to the state health department 
September 13. This order prohibits the taking, sale or offering 
for sale of clams gathered in the district specified. 


COLORADO 


Society News.— The Medical Society of the City and 
County of Denver was addressed, October 5, by Drs. Harry 
Gauss on “Gastro-Intestinal Symptoms in Disease of the 
rain”; Luman E. Daniels, “Prevention of Late Neurosyphilis,” 
and Alfred R. Masten, “Tuberculosis Control.” At a recent 
meeting of the society, Drs. Clarence B. Ingraham discussed 
Pelvic Tumors”; Gerrit Heusinkveld, “Malpositions of the 
Uterus,” and Eugene S. Auer, “Primary Dysmenorrhea.” 
Officers of Basic Science Board.—At the first meeting of 
© board of examiners in the basic sciences, August 26, Charles 
- Poe, Ph.D., University of Colorado, Boulder, was chosen 
3 vonagl Isaac E. Newsom, D.V.S., Colorado Agricultural 
ollege, Fort Collins, vice president, and Esther B. Starks, 
» Denver, secretary-treasurer. Other members of the 
d are Dr. Edgar D. Downing, Denver, and R. C. Oppen- 
ander, D.C, Sheridan. The bill creating the basic science 
td was enacted by the thirty-first general assembly and 
effective July 1. 
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DISTRICT OF COLUMBIA 


Personal.—Dr. William A. Applegate has retired as chief 
surgeon of the Southern Railroad, after holding the position 
thirty-two years. Dr. Glenn I. Jones, Bethesda, Md., will suc- 
ceed him. 

The Davidson Lecture.—Dr. Harry A. Davis, associate 
in pathology, University of Tennessee College of Medicine, 
Memphis, delivered the Davidson Lecture of the Medical Society 
of the District of Columbia October 13. Dr. Davis was 
selected on ,the merit of his essay, submitted in competition, 
entitled “Factors in the Production and Treatment of Shock: 
An Experimental Study.” The lecture was established in 1929 
in honor of Dr. Edward Young Davidson, who was largely 
responsible in bringing to completion the society’s project of 
building its own home. It is given in odd numbered years 
on the second Wednesday in October. In 1936 the executive 
committee of the medical society decided to place the selection 
of the lecturer on a competitive basis. Dr. Davis graduated 
from McGill University Faculty of Medicine, Montreal, in 1931. 


FLORIDA 


District Meeting.—The first annual meeting of the North 
Central’ Medical District of the Florida Medical Association 
will be held at the Harrington Hall Hotel in’ Ocala, October 
27. Dr. Ralph E. Russell, Ocala, president, Marion County 
Medical Society, will deliver the address of welcome, and 
officers of the state medical association will be among the 
speakers. Presenting the scientific program will be Drs. Robert 
D. Ferguson, Ocala, on “Acute Conditions Within the 
Abdomen”; Edward Jelks, Jacksonville, “Some Experiences in 
the Diagnosis of Gastro-Intestinal Cancer,” and James M. Dell 
Jr., Gainesville, “Complications Following Cauterization of the 
Cervix.” 

ILLINOIS 


Society News.—Dr. Frederick H. Falls, Chicago, among 
other speakers, discussed “Eclamptogenic Toxemia” before the 
Adams County Medical Society, October 11, in Quincy. 
Drs. John T. Gernon, Chicago, and Paul H. Harmon, Spring- 
field, addressed the Kankakee County Medical Society, Kanka- 
kee, October 14, on “Neurogenic Dysfunction of the Bladder” 
and “Poliomyelitis” respectively. 





Chicago 
Public Lecture on Medical Charlatans.— Dr. Morris 
Fishbein, Editor of THE JourNAL, will deliver a public lecture 
at Goodman Theater, October 27, under the auspices of the 
Chicago Medical Society, on “Modern Medical Charlatans.” 


Lectures on Cancer.—The Chicago Woman’s Club, through 
its cancer research committee, began a series of public lectures 
on cancer, October 21, with a talk by Dr. William A. O’Brien, 
associate professor of pathology and preventive medicine and 
public health, University of Minnesota Medical School, Min- 
neapolis. His subject was “General Aspects of Cancer.” Other 
lecturers in the series are: 

Dr. Clark W. Finnerud, assistant clinical professor of dermatology, 


Rush Medical College, University of Chicago, October 28, Skin 
Cancer. 


Dr. Gatewood, clinical professor of surgery, Rush Medical College, 
November 4, Cancer of the Digestive Tract with Special Reference 
to the Stomach and Rectum. 

Dr. Frank L. Rector, Evanston, IIl., field representative, American 
Society for the Control of Cancer, What Comprises Adequate Facili- 
ties for the Care of Cancer Patients. 

Society News.—At the annual joint meeting of the Insti- 
tute of Medicine of Chicago and the Chicago Society of Inter- 
nal Medicine, October 25, at the Palmer House, Sewall Wright, 
D.Sc., Ernest D. Burton distinguished professor of zoology, 
University of Chicago, will speak on “The Hereditary Factor in 
Abnormal Development.’”——Dr. Edward L. Jenkinson, among 
others, addressed the Chicago Roentgen Society, October 14, 
on “Cholecystography Before and After Medical Management.” 
——At a meeting of the Chicago Pathological Society, Octo- 
ber 11, the speakers included Drs. Arthur Weil and Erich 
Liebert, Chicago, and Gert Heilbrunn, Elgin, on “The Histo- 
pathology of the Brain in Experimental Hyperinsulinism.”— 
The Chicago Society of Allergy was addressed October 18 by 
Drs. Tell Nelson on “A Sheep Antibody to Pollen Which 
Blocks the Prausnitz-Kustner Reaction” and Paul Tachau, 
“Eczema and Similar Dermatoses in Infancy and Childhood.” 
— —Dr. Charles F. McKhann, assistant professor of pediatrics 
and communicable diseases, Harvard University Medical School, 
Boston, addressed the Chicago Pediatric Society, October 19, 
among other speakers, on “Cross Infections in an Infant’s and 
Children’s Hospital.” 





INDIANA 


Society News.—Dr. John De J. Pemberton, Rochester, 
Minn., addressed the Tippecanoe County Medical Society in 
Lafayette, September 14, on “Cancer of the Rectum and Rec- 
tosigmoid.” Dr. James O. Ritchey, Indianapolis, discussed 
undulant fever before the Jasper-Newton County Medical 
Society in Rensselaer, September 30. At a meeting of the 
Wabash County Medical Society in North Manchester, Sep- 
tember 15, Dr. John H. Warvel, Indianapolis, discussed “Dia- 
betes Mellitus in Children and Protamine Zinc Insulin.” 
Dr. Louis H. Segar, Indianapolis, addressed the Gibson County 
Medical Society in Princeton, September 13, on “Preventive 
Medicine in Children.” Dr. Maxwell M. Wintrobe, Balti- 
more, addressed the Indianapolis Medical Society, October 
19, on “Diagnosis and Treatment of Anemias.” Dr. Max A. 
Bahr, Indianapolis, addressed a joint session of the society and 
the Indianapolis Bar Association, October 12, on “The Psycho- 
logical Aspect of Crime.” 














IOWA 


Personal.—Dr. Benjamin E. Jones, Davenport, has retired 
as supreme medical director of the Modern Woodmen of 
America, after thirty-four years in the position. 

Society News.—At a meeting of the Linn County Medical 
Society in Cedar Rapids, September 14, Drs. Edward William 
A. Ochsner, New Orleans, discussed “Treatment of Peptic 
Ulcer Based on Physiologic Principles,” and Edward H. Ochs- 
ner, Chicago, “Treatment of Septic Infections.” Dr. Joseph 
Norman Bickert, Cedar Rapids, also spoke. A symposium 
on venereal diseases was presented before the Des Moines 
Academy of Medicine and Polk County Medical Society, Sep- 
tember 28, by Drs. Thomas P. Bond, Julius S. Weingart and 
Walter L. Bierring. 





LOUISIANA 


Society News.—The Tri-Parish Medical Society was 
addressed in Tallulah, August 3, by Drs. Ralph J. Talbot, 
Monroe, on “Respiratory Difficulties of the New-Born”; Isa- 
dore Dyer, New Orleans, “Practical Points in Prenatal Care 
and Management of Prenatal Complications” and “Venereal 
Disease Control.” At a meeting of the Bi-Parish Medical 
Society in Jackson recently Dr. Richard W. Young, Baton 
Rouge, read a paper on “Artificial Pneumothorax.” 

Tuberculosis Institute.—A tuberculosis institute will be 
held at the Hutchinson Memorial Building, Tulane University, 
New Orleans, November 22-23, under the auspices of the 
Tuberculosis Committee of New Orleans, the Orleans Parish 
Medical Society and the Louisiana State Tuberculosis Asso- 
ciation. Drs. Fred H. C. Heise, medical director of Trudeau 
Sanatorium, Trudeau, N. Y., and John B. Hawes II, Boston, 
director of the Rutland (Mass.) Cottage Sanatoria, will con- 
duct the institute. Clinical demonstrations will be held in the 
afternoons and the diagnosis and treatment of tuberculosis will 
be discussed in the evenings. 


MAINE 


Society News.—At a recent meeting of the council of the 
Maine Medical Association, a special committee for furthering 
graduate education was appointed. The members are Drs. 
Frederick T. Hill, Waterville, chairman; Julius Gottlieb, 
Lewiston, and Norman H. Nickerson, Greenville. Dr. Rich- 
ard B. Cattell, Boston, among others, addressed a joint meeting 
of the Penobscot, Somerset, Kennebec and Piscataquis county 
médical associations at Kineo recently; his subject was “Diag- 
nosis and Management of Surgical Lesions of the Colon and 
Rectum.” Dr. Herbert R. Kobes, Augusta, addressed the 
Aroostook County Medical Association in Houlton recently on 
“Statewide Program for the Maine Crippled Child.” 


MASSACHUSETTS 


Changes in State Health Department.— Dr. Roy F. 
Feemster, Boston, has been appointed director of the state 
division of communicable diseases, succeeding Dr. Gaylord W. 
Anderson, who resigned to become professor of public health 
at the University of Minnesota Medical School. Dr. Ander- 
son’s post as deputy health commissioner will be taken by 
Dr. Alton S. Pope, Boston, who will continue in his present 
capacity as director of the division of tuberculosis. Dr. Feem- 
ster graduated at the Johns Hopkins University School of 
Medicine, Baltimore, in 1924. 

Society News.—Dr. Ralph M. Tovell, Hartford, Conn., 
addressed the Franklin District Medical Society in Greenfield, 
September 14, on “Anesthesia in Present Day Practice.” 
Dr. John B. Hawes II, Boston, addressed the society recently 
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on “Dust and Its Effect on the Lungs” and the Berkshire 
Medical Society, Pittsfield, on “Relation of Industrial Dusts 
to Disease.” At a meeting of the Pentucket Association of 
Physicians, September 16, Dr. Joel E. Goldthwait, Boston, 
spoke on “The Problem of the Arthritic.” The Four-County 
Medical Society was addressed at Northampton, September 15, 
by Drs. Channing Frothingham, Boston, on “How Shall We 
Meet Present Trends in Medicine?” ; Paul M. Ashton, Spring- 
field, “Practical Use of Endocrines in Gynecology,” and Stan- 
ley C. Cox, Holyoke, “Traumatic Surgery.” 


MICHIGAN 


Society News.—At an all day joint meeting of the Wayne 
County Medical Society and the Michigan Tuberculosis Asso- 
ciation in Detroit, October 11, the speakers were, among others, 
Dr. John Hargreaves Harley Williams, medical commissioner 
of the National Association for the Prevention of Tuberculosis, 
London, England, “Fifty Years of Tuberculosis Control in 
ry o a ea 7 eae 
England,” and Philip P. Jacobs, Ph.D., New York, “Tuber- 
culosis Control or Eradication—What’s Ahead?” —— Charles 
Sheard, Ph.D., Rochester, Minn., addressed the Detroit Physio- 
logical Society, October 7, “The Control of Loss of Heat from 
the Body.” 

Conferences on Tuberculosis.—A series of graduate con- 
ferences on tuberculosis will begin at the Herman Kiefer Hos- 
pital, Detroit, October 27, when Dr. Kendall Emerson, New 
York, will discuss “Present Trends in Tuberculosis.” Others 
in the series include: 

Dr. Eugene L. Opie, New York, Importance of Directing the Child 

and the Young Person Against Tuberculosis. 

Dr. James N. Baker, Montgomery, Ala., The Role of the Private 

Physician in Tuberculosis Case Finding. 
Dr. John B. Hawes II, Boston, The Care of the Patient After the 
Sanatorium. 

Dr. _— M. Griswold, Albany, N. Y., Factors in the Control of Tuber- 

culosis, 

Dr. George G. Ornstein, New York, The Pathogenesis of Pulmonary 

Tuberculosis from the Physician’s Point of View. 

Changes at Wayne University.—New appointments to the 
staff of Wayne University School of Medicine, Detroit, include 
the following: 

Arthur H. Smith, Ph.D., professor and head of the department of 
physiologic chemistry, 

Dr. Gabriel Steiner, research professor of neurology and neuropathology. 
e A Loren W. Shaffer, professor of dermatology and syphilology (part 
ime). 

Dr. Parker Heath, professor of ophthalmology (part time). 

Dr. Don W. Gudakunst, professor and chairman of the department of 
preventive medicine and public health (part time). 

Dr. Carey P. McCord, professor of industrial hygiene (part time). | 

Henry F, Vaughan, D.P.H., professor of public health administration 
(part time). 

Dr. James M. Winfield, associate professor of surgery. 

Dr. James L. Wilson, associate professor of pediatrics. 

Dr. Richard M. Johnson, assistant professor of medicine. 

Arthur J. Derbyshire, Ph.D., in charge of neuro-anatomy. 

James M. Orten, Ph.D., assistant professor of physiologic chemistry. 

William M. Witheridge, M.S., assistant professor of industrial hygiene 
and occupational diseases (part time). 








MINNESOTA 


Personal.—On his retirement after ten years as superinten- 
dent of the Minnesota School for Feebleminded at Faribault, 
Dr. James Moorhead Murdoch was presented with a gold watch 
by the Minnesota State Board of Control and other medical 
superintendents, according to the Journal-Lancet——aA plaque 
was placed in the Orono Town Hall at Lake Minnetonka, Sep- 
tember 27, by the Woman’s Club of Crystal Bay, in honor of 
the late Dr. William M. Newhall, Long Lake. 


MISSOURI 


Clinical Meeting.—The St. Joseph Clinical Society began 
a series of all day programs, September 21, in St. Joseph. 
The new set up includes one or two of these all day sessions 
during the winter and fall in addition to the regular two day 
program which is an annual spring event of the society. Guest 
speakers at the first meeting were Drs. John S. Lundy, Roch- 
ester, Minn., and Daniel Leritz Sexton, St. Louis. The fol- 
lowing program was offered: 
Dr. Ora E.-Whitsell, St. Joseph, Diagnosis and Treatment of Thrombo 
phlebitis and Thrombosis of the Lateral Sinus. ke 
Dr. Horace W. Carle, St. Joseph, Subacute Bacterial Endocarditis. 
Dr. Jacob Kulowski, St. Joseph, Differential Diagnosis of Bone Tumot. 
Dr. John H. Ryan, Maryville, Diagnostic Encephalography. 
Dr. Sexton, Clinical Application of Ovarian Therapy. ‘ 
Dr. Frederick Gregg Thompson, St. Joseph, Clinical Trip to South 
America. Phe 
Dr. William E. B. Hall, St. Joseph, Deaths in Tetanus—the 
nomenon of Toxin-Release. 
Dr. Lundy, Intravenous Therapy. 
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Society News.—At a meeting of the Cass County Medical 
Society in Harrisonville, September 16, the speakers included 
Drs. William Beckman, Strasburg, on “Trigeminal Neuralgia” ; 
Linn J. Schofield, Warrensburg, “The Doctor in Literature,” 
and George Wilse Robinson Sr., Kansas City, “The Problems 
of Mental Health.” The St. Louis Medical Society was 
addressed September 28 by Drs. Thomas P. Findley Jr. on 
“Management of Edema”; William E. Leighton, “A Single 
Trauma as an Etiologic Factor in Cancer,” and Charles F. 
Sherwin, “Principles of Safety in the Treatment of Appendi- 
citis.. —— Dr. Manning E. Grimes, St. Joseph, discussed 
“Adaptability of the Various Anesthesias in General Surgery 
and Obstetrics” before the Buchanan County Medical Society 
in St. Joseph, October 2. Dr. Logan Clendening, Kansas 
City, discussed “The Great Hospitals, Their Past and Their 
Clinicians” before the Jackson County Medical Society, Sep- 
‘tember 14. 








MONTANA 


Personal.—Dr. Peter Potter, Butte, was guest of honor at 
a banquet, September 23, given by the Silver Bow County 
Medical Society, to mark his retirement from practice, Novem- 
ber 1. Dr. Potter has been president of the Murray Hospital 
in Butte for many years and has been president of the Butte 
Chamber of Commerce since 1929. 


NEBRASKA 


Society News.—At a meeting of the Southwestern Nebraska 
Medical Society in McCook, September 16, the speakers were 
physicians from Denver: Drs. Osgoode S. Philpott, on “Com- 
monly Encountered Skin Conditions’; Vernon G. Jeurink, 
“Rectal Fistula”; Joseph E. A. Connell, “Fractures of the 


Femur,” and Samuel B. Potter, “Subinvolution of the Uterus. 
—Speakers before the Omaha-Douglas County Medical 
Society, Omaha, September 28, were Drs. Howard K. Gray, 


Rochester, Minn., on “Pathologic Physiology of the Biliary 
Tract and Its Relation to Surgery’; John Harry Murphy, 
“Childhood Tuberculosis in Omaha”; George E. Robertson, 
John Harry Murphy and Herman M.: Jahr, preliminary report 
on poliomyelitis patients treated in the county hospital. 


NEW JERSEY 


The Third Annual Martland Lecture.—The third annual 
Harrison S. Martland Lecture will be delivered at the Acad- 
emy of Medicine of Northern New Jersey, November 23, under 
the auspices of the Essex County Pathological and Anatomical 
Society. The essayist this year will be Dr. Harrison S. Mart- 
land, Newark, who will speak on “Effects of Poisons.” This 
society established the lecture in 1935 in honor of Dr. Mart- 
land, who is professor of forensic medicine at New York Uni- 
versity College of Medicine and medical examiner of Essex 
County. 

NEW YORK 


Society News.—Dr. Morris Fishbein, Chicago, Editor of 
Tue JoURNAL, addressed the Oswego County Medical Society, 
Oswego, October 14, on “Medicine and National Policies.” 
Dr. Byrl R. Kirklin, Rochester, Minn., addressed the Broome 
County Medical Society, Binghamton, October 20, on “Diseases 
of the Intestinal Tract.” Drs. Will Cook Spain, New York, 
and George Flamm, Brooklyn, addressed the Medical Society 
of the County of Westchester, October 19, at Grasslands Hos- 
pital, Valhalla, on “Bacterial Allergy” and “Pollen Allergy” 
respectively. 

District Meetings. — The annual meeting of the Eighth 
District Branch of the Medical Society of the State of New 
York was held in Olean October 7, with the following speak- 
ets, among others: Drs. Francis F. Schwentker, Baltimore, 
on “The Use of Sulfanilamide in the Treatment of Infections” ; 
Cameron Haight, Ann Arbor, Mich., “Practical and Interest- 
ing Phases of Thoracic Surgery,” and Charles H. Goodrich, 
Brooklyn, president of the Medical Society of the State of 
New York, “Preventive Medicine.”——-At the annual meeting 
of the Fifth District Branch of the Medical Society of the State 
of New York in Lowville, September 23, the speakers included 
Drs. John C. McClintock and George E. Beilby, Albany, on 
“The Problem of Simple Goiter’; Herman E. Pearse Jr., 
Rochester, “Management of Peripheral Vascular Disease,” and 

Oscoe C. Borst, Utica, “Management of Urinary Lithiasis.” 

Dr. Ramsey to Succeed Dr. Nicoll in Westchester 
County.—Dr. George H. Ramsey, assistant commissioner for 
Preventable diseases in the New York State Department of 
ealth, Albany, has been appointed commissioner of health 
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of Westchester County to succeed Dr. Matthias Nicoll Jr., 
White Plains, who will retire on reaching the age of 70 in 
the spring. Dr. Ramsey graduated at Columbia University 
College of Physicians and Surgeons, New York, in 1917 and 
later received a degree in public health at Johns Hopkins Uni- 
versity School of Hygiene and Public Health. He spent sev- 
eral years with the Michigan State Department of Health 
and from 1926 to 1933 was on the faculty of Johns Hopkins. 
Dr. Nicoll became health commissioner of Westchester County 
in 1930 after having served as state health commissioner for 
seven years. , Previously he had been deputy state commissioner 
for six years and had also served in the New York City 
Department of Health. He graduated from Columbia Univer- 
sity College of Physicians and Surgeons in 1892. 


New York City 


Personal.—Dr. Florence R. Sabin of the Rockefeller Insti- 
tute for Medical Research received the honorary degree of 
doctor of science, October 8, from Oberlin College, Oberlin, 
Ohio, on the occasion of its centennial observance of the begin- 
ning of college education for women and of coeducation. 

Ordinance Forbids Loud Playing of Radio.—New York 
city has recently made effective an ordinance which forbids 
the playing of any radio, phonograph or musical instrument in 
a manner or with such volume, particularly between 11 p. m. 
and 7 a. m. as to annoy or disturb the quiet, comfort or 
repose of persons in any dwelling, hotel or other type of 
residence. 

Graduate Work at New York University.—In his annual 
report issued recently Dr. Currier McEwen, assistant dean of 
New York University College of Medicine, pointed out that 
graduate education had been developed during the year in the 
form of short courses and also of courses leading to advanced 
degrees. Three candidates received the degree of doctor of 
medical science at the June commencement. Work toward 
degrees was done in the departments of forensic medicine, 
medicine, obstetrics and gynecology, ophthalmology, otorhino- 
laryngology, radiology and surgery. : 

New Chronic Disease Hospital.—Mayor La Guardia laid 
the cornerstone, October 5, of the partly completed Hospital 
for Chronic Diseases on Welfare Island. Speakers at the 
ceremony besides the mayor were Dr. Willard C. Rappleye, 
dean of the College of Physicians and Surgeons of Columbia 
University; Homer Folks, secretary of the State Charities Aid 
Association; Charles C. Burlingham, president of the Welfare 
Council of New York, and Dr. Sigismund S. Goldwater, com- 
missioner of hospitals for the city. The new hospital, which 
will cost $7,000,000, consists of four pavilions for patients, an 
administration building, a nurses’ home and a power plant. 

Medal to Be Awarded for Cancer Education.—The New 
York City Cancer Committee will award the first Clement 
Cleveland Medal for outstanding educational work in cancer 
control during the year at a dinner October 27 at the Town 
Hall Club. Dr. John C. A. Gerster, chairman of the com- 
mittee, will preside at the dinner and the speakers will be 
Dr. Stanley P. Reimann, Philadelphia, Mr. Harford Powell, 
Mrs. Robert G. Mead and Dr. Francis Carter Wood. 
Dr. Cleveland, who died April 16, 1934, at the age of 90, was 
for many years surgical director of the Woman’s Hospital and 
on the staff of Memorial Hospital for the Treatment of Cancer 
and Allied Diseases. He was a vice president of the American 
Society for the Control of Cancer in 1922 and had served as 
president of the New York Obstetrical Society and the Ameri- 
can Gynecological Association. Members of the award com- 
mittee are Mrs. Mead and Drs. George Emerson Brewer, 
Gerster and Wood. The winner of the medal has not been 
announced. 


NORTH DAKOTA 


Personal.—Dr. George Alfred Dodds, San Haven, has been 
appointed superintendent of the North Dakota State Tuber- 
culosis Sanatorium at San Haven for a two year term to suc- 
ceed Dr. Charles Maclachlan. 


OHIO 


Mr. Hooper to Superintend General Hospital.—Henry 
N. Hooper, recently business manager of the Georgia Warm 
Springs Foundation, has been appointed superintendent of the 
Cincinnati General Hospital. Dr. Alfred Friedlander, who has 
been serving as superintendent in addition to his work as dean 
of the University of Cincinnati College of Medicine, will now 
be chief of the medical staff in charge of all medical and edu- 
cational work of the hospital. 
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Institute on Syphilis at District Meeting.—A meeting 
of the Fifth District Medical Society in Cleveland, October 8, 
was devoted to an institute on syphilis. Clinics were conducted 
in the morning and early afternoon at Lakeside Hospital. 
Later came a round table discussion on diagnosis and treat- 
ment of transmissible syphilis, led by Drs. Robert E. Barney, 
Earle Netherton and Clyde L. Cummer, and a showing of the 
sound motion picture on syphilis prepared by the American 
Medical Association and the U. S. Public Health Service. At 
an evening meeting under the auspices of the Academy of 
Medicine of Cleveland Dr. Raymond A. Vonderlehr, in charge 
of the division of venereal disease, U. S. Public Health Service, 
Washington, D. C., spoke on “Public Health Control of Syph- 
ilis’ and Dr. Joseph Earle Moore, Baltimore, “Treatment of 
Nervous System Syphilis.” 

Society News.— Drs. Max M. Zinninger and Tom D. 
Spies, Cincinnati, addressed the Stark County Medical Society, 
Canton, September 14, on “Diagnosis and Surgical Treatment 
of Lesions of the Bile Ducts” and “Diagnosis of Pellagra” 
respectively. Drs. Charles W. Pavey, Columbus, and James 
V. Seids, Cleveland, were the speakers at a meeting of the 
Sixth Councilor District Medical Society at Millersburg, Sep- 
tember 15, on “Eclamptic Convulsions” and “Gallbladder 
Disease” respectively. —— Dr. George W. Crile, Cleveland, 
addressed the Summit County Medical Society, Akron, Sep- 
tember 14, on “Clinical Problems of Essential Hypertension.” 
—— Dr. Alfred W. Adson, Rochester, Minn., addressed a 
joint meeting of the Mahoning County Medical Society, the 
Cleveland Oto-Laryngological Club and the Pittsburgh Oto- 
Laryngological Society in Youngstown, September 29, on 
“Neurological Complications of Sinus and Mastoid Infections.” 
Dr. Louis J. Karnosh, Cleveland, addressed the Mahoning 
County society, September 21, on “Three Mileposts of Modern 
Psychiatry: Fever Treatment; Vitamin Therapy in Deficiency 
Diseases, and Insulin Shock for Dementia Praecox.” 
Dr. Thomas F. Ross, Columbus, addressed the Ross County 
Medical Society, Chillicothe, September 1, on “Toxemias of 
Pregnancy.” 








OKLAHOMA 
Professor of Orthopedic Surgery Appointed.—Dr. Paul 


C. Colonna, clinical professor of orthopedic surgery, New York 
University College of Medicine, has been appointed professor 
of orthopedic surgery at the University of Oklahoma School 
of Medicine, Oklahoma City. He will have charge of the 
orthopedic services at the University Hospital and the Crippled 
Children’s Hospital. Dr. Colonna graduated from Johns Hop- 
kins University School of Medicine, Baltimore, in 1920. In 
New York he has been associate orthopedic surgeon to the 
Hospital for Ruptured and Crippled and Bellevue Hospital. 


PENNSYLVANIA 


Society News.—Dr. Samuel S. Allen Jr., Pittsburgh, 
addressed the Cambria County Medical Society, Johnstown, 
October 14, on “Head Injuries.” Dr. Eldridge L. Eliason, 
Philadelphia, addressed the Lebanon County Medical Society, 
Lebanon, October 12, on “Surgical Conditions of the Biliary 
Tract.” Dr. Harry M. Margolis, Pittsburgh, addressed the 
Indiana County Medical Society, Indiana, September 23, on 
“Management of the Chronic Arthritic Patient.” Dr. Cort- 
landt W. W. Elkin, Pittsburgh, addressed the McKean County 
Medical Society, Bradford, September 21, on “Some Medical 
Aspects of Gallbladder Disease.” 
Institute on the Exceptional Child.—The fourth annual 
Institute on the Exceptional Child, sponsored by the Child 
Research Clinic of the Woods Schools, Langhorne, will be 
held October 26, with the following program: 
Dr. Louis A. Lurie, Cincinnati, Endocrinology as It Relates to the 
Understanding and Treatment of the Exceptional Child. 

Dr. Fritz B. Talbot, Boston, The Present Status of Mongolianism. 

Dr. Paul F. Schilder, New York, Psychological Implications of Motor 
Development in Children. 

Esther Lloyd-Jones, Ph.D., New York, Training Opportunities for 
Workers with Exceptional Children. 

Dr. Baldwin L. Keyes, Philadelphia, will preside at the 
morning session and Edgar A. Doll, Ph.D., Vineland, N. J., 


at the afternoon meeting. 


Philadelphia 

Society News.—At the first fall meeting of the Philadelphia 
County Medical Society, September 22, forty-nine physicians 
of the First Councilor District received certificates honoring 
them for fifty years or more of medical practice ——-Two James 
M. Anders lectures were delivered before the College of Physi- 
cians of Philadelphia October 6 by Henry C. Sherman, Ph.D., 
New York, on “Optimal Nutrition as a Scientific Concept and 
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an Economic Problem” and Charles Edward-A. Winslow, 
Dr.P.H., New Haven, Conn., “Housing and Health.” —~ 
Andrew J. Ramsay, Ph.D., and Dr. James F. McCahey, 
addressed the Obstetrical Society of Philadelphia, October 7, 
on “Anatomical Distribution of the Rete Ovarii in Normal 
Ovaries” and “A Consideration of the Rete Ovarii with Rela- 
tion to Male Secondary Sex Characteristics in Women” respec- 
tively. Among speakers before the Philadelphia Academy of 
Surgery, October 4, were Dr. Isidor S. Ravdin, Samuel Gold- 
schmidt, Ph.D., and Harry M. Vars, Ph.D., on “Factors Con- 
ditioning the Occurrence of Liver Necrosis Following the Use 
of Volatile Anesthetics.” 

Faculty Changes at University of Pennsylvania. — 
Dr. Earl D. Bond has been appointed vice dean for psychiatry 
in the Graduate School of Medicine of the University of Penn- 
sylvania and Detlev W. Bronk, Ph.D., to a similar position 
in neurology. Dr. 
schools of medicine at the university and Dr. Bronk is pro- 
fessor of neurology in the graduate school and Eldridge Reeves 
Johnson professor of biophysics in the school of medicine, 
Dr. Leon Herman has been appointed professor of urology in 
the graduate school and Dr. John H. Jopson retires with the 
rank of emeritus professor of surgery. Other changes include: 

Dr. Eugene P. Pendergrass, professor of radiology. 

Dr. Joseph C. Yaskin, clinical professor of neurology. 

Dr. John P. Scott, associate professor of pediatrics. 

Dr. Albert E. Bothe, assistant professor of urology. 

Dr. Robert A. Kimbrough Jr., assistant professor of obstetrics. 

Dr. Jesse T. Nicholson, assistant professor of obstetrics. 

In the University of Pennsylvania School of Medicine the 
changes include: 

Dr. Roy G. Williams, associate professor of anatomy. 

Dr. Alexander G. Fewell, associate professor of ophthalmology. 

Dr. Benjamin F. Baer Jr., associate professor of ophthalmology. 

Dr. William F. Moore, assistant professor of clinical bronchoscopy and 

esophagoscopy. 

S. Culver Williams, Ph.D., assistant professor in anatomy. 

Harry E. Morton, Sc.D., assistant professor in bacteriology. 

Dr. Thomas C. Kelly, assistant professor in pediatrics. 

Dr. Herman’ Beerman, assistant professor in dermatology and 
syphilology. 

Dr. Wilfred E. Fry, assistant professor in ophthalmology. 

Maximilian Ehrenstein, assistant professor of chemistry. 


SOUTH CAROLINA 


Society News.—Dr. Paul H. Culbreath Jr., Ellenton, among 
others, addressed the Ridge Medical Society in Batesburg, 
August 16, on congenital hemolytic jaundice——Drs. Leo F. 
Hall and George C. Battle, State Park, addressed the Kershaw 
County Medical Society at the South Carolina Tuberculosis 
Sanatorium, State Park, July 14, on “Phrenic Nerve Inter- 
ruption in Tuberculosis” and “Intrapleural Pneumolysis” 
respectively. 

Specialty Society Meetings.—The Urological Association 
of South Carolina held its annual meeting in Columbia Octo- 
ber 13, with the following speakers at an afternoon session: 
Drs. Stephen W. Davis, Charlotte, N. C., on “Fever Therapy 
in the Treatment of Gonorrhea”; Paul W. Sanders Jr., Charles- 
ton, “Acute Suppurative Nephritis”; Mordecai Nachman, 
Greenville, “Management of Urologic Conditions in Children.” 
In the evening session the speakers were Drs. Jefferson C. 
Pennington, Nashville, Tenn., on “Management of Calculi m 
the Upper Urinary Tract” and Edgar G. Ballenger, Atlanta, 
“Management of Tumors of the Bladder, Both Benign and 
Malignant.” Dr. Isaac A. Abt, Chicago, was the guest 
speaker at a meeting of the South Carolina Pediatric Society 
in Columbia, October 11. He spoke at an afternoon session 
on “History of the Vitamins” and at an evening meeting with 
the Columbia Medical Society on “Management of the New- 
Born Infant.” 








VIRGINIA 


Society News.—Speakers at the first fall meeting of the 
Richmond Academy of Medicine, September 28, were Drs. 
Richard H. Overholt, Boston, on “The Surgical Treatment of 
Primary Carcinoma of the Lung”; Marshall P. Gordon Jr. 
Richmond, ‘“Sulfanilamide in the Treatment of Gonorrhea, 
and Dean B. Cole, Richmond, “Twelve Years’ Experience ™ 
the Use of Iodized Oil.” 

Pediatric Clinician Appointed.— Dr. Robert B. High- 
tower, Boston, has been appointed clinician in pediatrics for 
the department of clinical and medical education of the Med 
Society of Virginia to succeed Dr. Jay M. Arena, resignet 
Dr. Hightower was graduated from the University of Vit- 
ginia Department of Medicine in 1932 and has recently 
resident at the Children’s Hospital, Boston. He will come 
Virginia December 1. Dr. Arena is now on the faculty 
Duke University School of Medicine, Durham, N. C. 
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WASHINGTON 


Public Health Officers.—Dr. Cecil R. Fargher, Wenatchee, 
health officer of Chelan County, was elected president of the 
Washington State Public Health Association, September 11, 
at its annual meeting in Tacoma. Dr. Fargher succeeds 
Dr. Samuel M. Creswell, health officer of Tacoma. Roy M. 
Harris, state health engineer, was named secretary. 

Society News.—Drs. Thomas D. Thompson and Alfred O. 
Adams addressed the Spokane County Medical Society, Spo- 
kane, September 9, on “Injuries About the Ankle Joint” and 
“The Technic of Transplanting Split-Thickness and Full- 
Thickness Skin Grafts” (motion picture), respectively. The 
King County Medical Society was addressed October 4 by 
Drs. Delbert H. Nickson, Seattle, on “Salivary Gland Tumors” 
and Kenneth K. Sherwood, Kirkland, “Neuritis and Vitamin 
B Therapy.” The society was addressed September 20 by 
Dr. Arthur E. Wade, Seattle, on “School Medicine in Relation 
to Private Practice” and Dr. Walter Raymond Jones, Seattle, 





“Local Immunity in Gonorrhea: Its Relation to Cure.” 
Dr. William W. Bauer, director, Bureau of Health and Public 
Instruction, American Medical Association, Chicago, will be 


the speaker, October 25, on “The Place of the Doctor in the 
Community Health Program.” 


GENERAL 


The Edward A. Filene Will.—According to the New 
York /imes, the Good Will Fund, recently incorporated chari- 
table and educational foundation, receives the major share of 
an estate exceeding $2,000,000 under the will of the late Edward 
A. Filene, Boston. The fund was pledged to research and 
education, to further the welfare of mankind, improvement of 
health conditions for workers, improvements in medical care 
and research, and education concerning causes of poverty. 

Study of Environmental Factors in Leprosy. — The 
Leonarl Wood Memorial (American Leprosy Foundation) 
announces that Dr. George M. Saunders, Kingston, Jamaica, 
B. W. [., recently director of the Yaws Commission of the 
British West Indies under the auspices of the Rockefeller 
Foundation, has been appointed to make a special world-wide 
study of the environmental factors that affect the lives of lepers 
and that might assist in the treatment of the disease. The 
memorial is seeking additional funds to carry on this enlarged 
study. 

Bequests and Donations.— The following bequests and 
donations have recently been announced: 

Mount Sinai Hospital, New York, $196,102 under the will of Mrs. 
Amelia A. Meyers for a new building or a semiprivate pavilion. Monte- 
fore Hospital and the United Hospital Fund are to receive remainder 
interests in $50,000 and $40,000 trusts, respectively. 

Harlem Eye, Ear and Throat Infirmary, New York, $1,500 by the will 
of Carrie E. Karstens. 

Johns Hopkins University and Johns Hopkins Hospital, Baltimore, 
$50,000; Hospital for Women of Maryland, $5,000; Hospital for Con- 
sumptives, at Towson, Md., $10,000, by the will of Miss Amelia Marburg. 

Jewish Hospital, Philadelphia, $10,000 through the Federation of 
Jewish Charities to endow a bed; Eaglesville Sanitarium for Consump- 
tives, $5.000; St. Luke’s and Children’s Hospital, and St. Christopher’s 
Hospital for Children, Philadelphia, Children’s Seashore House, Atlantic 

ity, N. J., $1,000 each; Children’s Heart Hospital, Skin and Cancer 


Hospital, Philadelphia, $500 each, by the will of the late Joseph Wasser- 
ann, 


. Lincoln General Hospital, Lincoln, Neb., $200,000 in cash and_ the 
mcome from the residue of an estate valued at more than one and a half 
million dollars. 

Norwalk Memorial Hospital, Norwalk, Ohio, $5,000 by the will of the 
late Mrs. C. A. Paul. 

St. Luke’s Hospital, New York, an interest valued at $95,447 in the 
estate of the late Dr. Edward B. Dench. 

Society News.—Abel Wolman, chief engineer, Maryland 
State Department of Health, Baltimore, was chosen president- 
lect of the American Public Health Association at its annual 
meeting in New York, October 5-8, and Dr. Arthur T. McCor- 
mack, Louisville, Ky., was inducted into the presidency. Vice 
presidents elected were Drs. John L. Rice, New York, John 
J. Phair, Toronto, Ont., and Domingo Ramos, Havana, Cuba. 
The next meeting will be in Kansas City, Mo. —— Officers 
elected at the annual session of the American Congress of 
hysical Therapy in Cincinnati September 20-24 are as fol- 
ws: Drs. Frank H. Krusen, Rochester, Minn., president- 
clect; William H. Schmidt, Philadelphia, Nathan H. Polmer, 
New Orleans, Fred B. Moor, Los Angeles, Kristian G. Hans- 
son, New York, and Miland E. Knapp, Minneapolis, all vice 
Presidents, and Richard Kovacs, New York, secretary —— 
the sedward A. Meyerding, St. Paul, was elected president of 

Mississippi Valley Conference on Tuberculosis at its twenty- 
ourth annual meeting in Dayton, Ohio, September 23-25. 
Tubs Theodore B. Sachs, Chicago, director of the Chicago 
% teulosis Institute, was made vice president and Mr. A. W. 
nes, St. Louis, was renamed secretary. 
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FOREIGN 


Society News.—The sixth International Congress of Radi- 
ology will be held in Berlin in 1940, it was decided at the 
recent congress in Chicago. Dr. Hermann Holthusen, Ham- 
burg, Germany, was elected president for the next congress. 

Americans on Gastro-Enterology Program.— At the 
second International Congress on Gastro-Enterology in Paris, 
September 13-15, the following American physicians partici- 
pated in discussions, among others: Drs. Joseph Felsen, Henry 
A. Rafsky, Max Einhorn, Roy Upham, Anthony Bassler, 
Samuel Weiss, all of New York; Max Thorek and Rudolf 
Schindler, Chicago; Daniel N. Silverman and Abraham L. 
Levin, New Orleans; Solomon Ben-Asher, Jersey City, N. J., 
and Hyman I. Goldstein, Camden, N. J. 

Congress of Obstetrics and Gynecology.—Subjects for 
discussion at the International Congress of Obstetrics and 
Gynecology to be held in Amsterdam, May 4-8, 1938, are 
announced as follows: eclampsia, thrombosis and embolism and 
hormones. These will be discussed at the morning meetings, 
and afternoons will be devoted to papers on a variety of sub- 
jects. Contributions to the program may still be accepted, 
according to an announcement from the secretary, Dr. F. C. 
van Tongeren, University Clinic for Obstetrics and Gynecol- 
ogy, Amsterdam, W., Holland. Dr. A. H. M. J. van Rooy, 
Amsterdam, is president. 


CORRECTION 


Young & Rubicam Not Concerned in Cutasy Labora- 
tories, Inc.—In THe JourNat for October 2, page 1142, 
appeared a statement to the effect that “Mr. John Orr Young, 
president and treasurer of the Cutasy Laboratories, Inc., is also 
president of Young & Rubicam, Inc., an advertising agency.” 
This statement is incorrect. Mr. John Orr Young has not 
any business connection with, or financial interest in, the firm 
of Young & Rubicam, Inc. He ceased to be president in 
June 1927. 





Government Services 


New York Free from Bovine Tuberculosis 
The state of New York was officially designated by the 
U. S. Department of Agriculture as a modified accredited 
area, indicating its practical freedom from tuberculosis of 
cattle, October 1. New York is the forty-sixth state in which 
all counties are in the modified accredited status, indicating 
that bovine tuberculosis has been reduced to less than 0.5 per 
cent as shown by the tuberculin test. According to a release 
from the department of agriculture there are no counties east 
of South Dakota that have not been placed in this classifica- 
tion, and only one other state, California, in which there are 
any nonaccredited counties. The eradication of bovine tuber- 
culosis was begun in New York in 1919 and the first county, 
Essex, was designated as a modified accredited area in 1924. 
Since that time some counties have been added to the list 
almost every year, but during the calendar year 1937 twenty- 

six counties were added, Oneida being the last county. 


Dr. Hektoen to Be Director of Advisory 
Cancer Council 

Dr. Ludvig Hektoen, Chicago, has been appointed executive 
director of the National Advisory Cancer Council, it was 
announced, October 16. The council was recently organized 
in conformity with the National Cancer Institute Act, which 
provides for the erection and administration of a national cancer 
institute at Bethesda, Md. The law also provides for the 
expenditure of $700,000 annually in the campaign against cancer. 
The new cancer institute will function as a division of the 
U. S. Public Health Service in the National Institute of 
Health; it will be the liaison corps for the nation between all 
official and voluntary participants in the fight on cancer. With 
the approval of the advisory council, it is hoped that the sig- 
nificant researches carried on in the institute of health for the 
past several years under the direction of Dr. Carl Voegtlin 
will be expanded and improved. Dr. Roscoe R. Spencer, senior 
surgeon, U. S. Public Health Service, known for his work on 
Rocky Mountain spotted fever, will assist Dr. Hektoen on 
matters of administration of the new project. The personnel 
of the advisory council was announced in THE JourNAL, Octo- 
ber 16, page 1287. 
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LONDON 
(From Our Regular Correspondent) 
Sept. 25, 1937. 

Health Campaign Launched by the Prime Minister 

A national campaign to encourage the wider use of the health 
services is being organized by the Central Council for Health 
Education with the cooperation of the Ministry of Health and 
the board of education. It will be officially launched by the 
prime minister and will be continued for six months. The 
minister of health and the president of the board of education 
have issued the following joint message to the local authorities : 
Over a number of years and particularly in the last three 
decades, the government, the local authorities, voluntary organi- 
zations and workers, and the medical and allied professions, 
have been building up a network of health services. But we 
should not be justified in resting on our oars. The prospective 
beneficary, too, has his or her part to play. Some of the 
services are not beimg used to the extent which we should 
desire, and the help of the family doctor and of the diagnostic 
and treatment facilities at his disposal is often invoked too late. 
For this reason the prime minister is launching a national cam- 
paign to appeal to all, and especially to parents and others who 
have charge of children, to sce that every one has the fullest 
opportunity of benefiting by the numerous health facilities at 
his call. The authorities hope for the cooperation of all men 
The month of October will be used to arouse 
in general, and health 


of good will. 
public interest in the health services 
weeks and exhibitions will be arranged. In November and 
December increased use of the services available for mothers 
and children will be urged. In January the object will be 
increased support for the school health service, to encourage 
parents to make greater use of the milk in schools scheme and 
to pay greater attention to the advice of the school doctor and 
dentist. In February wider use of the facilities available for 
adolescents and adults, particularly those relating to tuber- 
culosis and venereal disease, will be urged. March will be 
devoted to the facilities for physical training and recreation. 
Extensive use will be made of posters and films. 

The board of education has published two handbooks entitled 
“Recreation and Physical Fitness for Girls and Women” and 
“Recreation and Physical Fitness for Youths and Men.” The 
books have been compiled in accordance with the board’s new 
policy on physical education, a chief element of which is insis- 
tence on the provision in schools of better means of exercise 
and on the acquisition of playing fields with appointment of 
instructors. The handbooks are excellent for their purpose and 
combine the strategy and tactics of physical culture with experi- 
ence in a way which has not previously been available. It is 
insisted, to begin with, that enthusiasm for fitness must exist 
in those seeking it and must make itself effective through leader- 
ship. In a foreword Sir Arthur MacNalty, chief medical officer 
of the board of education, says: “It is essential for the leaders 
of youth to appeal to the young men around them to take a pride 
in becoming physically fit. .At the same time one part of the 
body should never be developed at the expense of another; 
and the body should never be developed at the expense of the 
mind and spirit. The Greek ideal was a balanced rhythm of 
life, a golden mean, and excess, whether of study or gymnastics, 
is disharmony and to be avoided.” He urges that all depends 
on the leader, who must concern himself with the spirit which 
pervades the whole meeting. In the book for youths and men 
the exercises are divided into three groups: free standing and 
floor exercises with a “bite” in them; stronger exercises, some 
of them with apparatus ; jumping, vaulting, and agility exercises. 
The teaching and organization of team ball games, national 









ping and wrestling are fully dealt with. A chapter on camp- 
ing reflects the popularity just now of camping holidays. 


The Health of the Medical Student 


It is curious that, while so much has been done to promote 
health, the unhealthful conditions under which the medical 
student often works have only recently received attention. The 
Lancet has a long article in its students’ number under the 
caption “Increasing Attention to Be Paid to the Health of 
Medical Students.” It quotes the recent remark of a dean of 
a medical school: “The student’s life makes a great demand 
on his general health, so that by the time he has held a resident 
appointment he is liable to fall by the way.” At the turn of 
the century a majority of the housemen of a London hospital 
broke down with tuberculosis. That this was due to the way 
they were living rather than to any inherent weakness was 
shown by the fact that most of them regained health. The 
circumstances of the medical student’s life are peculiarly trying, 
While most other students graduate after three years and then 
have a period of relaxation, he has first a preclinical period 
which, in effect, is graduation in science and then embarks on 
another period of three years or more in which the risk of 
infection is added to the ordinary strain of student life. Dr, 
D’Arcy Hart found that roentgenograms of the chest showed 
more evidence of progressive tuberculosis in the later than in 
the earlier years of medical training, and the increase was 
greater in medical students than in dental and law students, 
The Lancet refers to the fact that young adults who do not 
react to tuberculin are more susceptible than those who do. 
This has been shown by Scandinavian experience of nurses. It 
therefore suggests that students who do not react should be 
excluded from contact with tuberculosis unless vaccination with 
BCG will turn them into reactors. Or they might submit to 
roentgenography of the chest, as is now being done at Univer- 
sity College Hospital, London, and on a larger scale by the 
Royal College of Physicians. As a result of the first examina- 
tion of 300 students, 232 were told to return in a year, and 
sixty-three within a shorter time. Four had some restriction 
placed on their work and one was advised to go at once toa 
The examination took place last February and 
up to the present time four cases of progressive pulmonary 


sanatorium. 


tuberculosis have been detected. 

In a letter to the Lancet, Sir Ernest Graham-Little (derma- 
tologist and member of Parliament and of the senate of London 
University) agrees as to the strain on the health of the medical 
student, entailed by what is practically continuous study for six 
or seven years without a break, in an atmosphere which too 
often is unhealthful. He protests against the scandal of a 
swollen medical curriculum crying out for diminution but act- 
ually receiving extension. The new curriculum will make it 
necessary for the medical student to forego vacations entirely 
in the last three years—the hospital period in which he is most 
exposed to infection. At the same time clinical teaching, long 
the pride of English medicine, has been sacrificed to pseudo- 
scientific claims. 

On the other hand, Mr. Girling Ball (genito-urinary surgeom 
and dean of St. Bartholomew’s Hospital) is more optimistic. 
He admits that the medical curriculum makes considerable 
demands on the student’s time and energies. He got one of his 
colleagues to select 100 medical students and ask them for 
their personal views. Almost all said that they were not over 
worked. Mr. Girling Ball finds the question whether the health 
of students generally is adversely affected by their work hard 
to answer. With the object of investigating this point a students’ 
health service was established at the hospital. The following 
figures are interesting. During the past ten years 1,028 students 
have entered St. Bartholomew’s, ten have died and eight have 
failed to qualify through ill health. Of the ten deaths, six were 
the result of accident. Thus the number who had to relinquish 
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medicine owing to ill health was small. Numerous facilities 
for exercise are afforded to the students. There is little teach- 
ing on Wednesday afternoons and none on Saturdays. Mr. 
Girling Ball therefore does not believe that the strain on any 
normal student is such as to endanger his health. It should be 
borne in mind that he speaks only from the experience of his 
hospital, where the arrangements are excellent. 


PARIS 
(From Our Regular Correspondent) 
Sept. 25, 1937. 
Decrease in Number of Students Seeking 
Honorary Diplomas 
Until the passage of the Armbruster law in 1933, many for- 
eign students entered the French medical schools as candidates 
This did 


not confer the right to practice here but was of purely hon- 


for the university diploma (diplome universitaire). 


orary character and could be used as a stepping stone to a 
license to practice, if the examinations leading to the French 
bachelor of arts degree were passed. The requirements are 
so rigid now that those who are not born in France or its 
colonies or have not been naturalized for at least ten years 
cannot be candidates for a state license even though they 
possess both the university diploma and the bachelor of arts 
degree. Consequently the number of foreign students is con- 
stantly decreasing. Prof. Henri Hartmann of Paris, president 
of the association to encourage foreign physicians to visit or 
study in France, announced recently that in 1929 there were 
280 foreign medical students here. This number decreased to 
seventy-one in 1935 and to thirty-one in 1936. There are a 
number of reasons for this drop, such as the world economic 
crisis, difficulties of taking money out of certain countries, 
protests by French medical men against invasion by foreigners, 
and especially better facilities for medical instruction in coun- 
tries like those of Central and South America and eastern 
Europe, which formerly sent a great many students to French 
medical schools and physicians for postgraduate courses. 


Medical Examination of First Year Students 

As in 1935 and 1936, the Faculty of the Paris Medical 
School has arranged for examination of all students entering 
the preliminary medical year this fall. Although such an 
examination is not obligatory, a plea has been made by the 
dean for all students to appear as soon as they are notified. 
Too many young students become ill during their first or second 
years as the result of being exposed to pulmonary tuberculosis ; 
hence the preliminary examination aims particularly to detect 
cases showing incipient lesions or negative tuberculin reactions 
before they begin their medical studies. If the student so 
requests, the results of the examination will be sent to their 
Parents or family physician. 


Prize for Article on Social Aspects of Tuberculosis 


The Leon Bernard Foundation of the International Union 
Against Tuberculosis announces that the biennial prize of 2,500 
francs in memory of Prof. Leon Bernard will be awarded 
during 1938, The subject chosen for the competition is “Social 
Aspects of Tuberculosis” and articles must be written in either 
French or English, not to exceed 10,000 words. Those who 
desire to send articles can secure information by writing to 
the Secretary of the International Union Against Tuberculosis, 
06 Boulevard St., Michel, Paris VI. The articles must be in 
the hands of the executive committee before May 1, 1938. 


Aeronautic Medicine Congress 
This year’s meeting was held July 6 and 7 at the Faculté 
de médecine of Paris. A report was made by medical officers 
of the air service on the mode of transport of the sick and 
ijured by airplanes in the French colonies. Since 1920, 6,820 
Patients have been thus transferred to base hospitals. Use is 
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also made of airplanes for inspection of widely scattered army 
centers by officers of the health service and for carrying serums 
and drugs to isolated stations, at times with the aid of para- 
chutes. In May an incipient epidemic of bubonic plague was 
checked in thirty-six hours by sending serums and vaccines a 
distance of 580 miles by airplane. 

In the Section on Aeronautic Medicine, Dr. Garsaux spoke 
on recent discoveries in the physiology of this field. A normal 
person is well able to tolerate an increase of the present velocity 
of ascent and’ descent of planes. In order to rise above an 
altitude of 12,000 meters it is indispensable for the aviator to 
have an outfit similar to that used by deep-sea divers. 


Medical Problems in the French Colonies 

The July 6 meeting of the Académie de médecine was devoted 
to medical problems in the French colonies, which are scattered 
all over the world and are more numerous than is generally 
thought. 

The first paper was by Bezancon and Arnould on “Newer 
Aspects of Tuberculosis Among Negroes.” During the World 
War, Borrel had found that this disease in saldiers from the 
colony of Senegal greatly resembled the forms observed in chil- 
dren and in guinea-pigs. Acute onset with localization in the 
cervical lymph nodes was very common. The severity of the 
infection was probably the result of a lack of previous immuni- 
zation. * Later studies, however, have shown that tuberculosis 
is in reality not more frequent in Negroes coming from the 
colonies than among other persons living under poor hygienic 
conditions. At La Rochelle, in the southwestern part of France, 
a large number of recruits from Senegal were placed in an 
army camp in which every precaution was taken to detect and 
isolate those already infected with tuberculosis. In addition, 
warm clothing, ample nourishment, well heated barracks and 
comfortable uniforms were provided. The result has been 
that the fear of widespread tuberculous infection among Negro 
troops has entirely disappeared. 

The second paper, by Marchoux, was on “The Antileprosy 
Fight in the French Colonies.” For a long time little attention 
was paid to the disease; the lepers were regarded more as 
criminals and put in prisons instead of in hospitals. The result 
was that they hid themselves and were more of a menace than 
ever. Since the third International Conference on Leprosy, 
held in 1923 at Strasbourg, a special department for this dis- 
ease has been created in the French ministry for colonies. Dis- 
pensaries have been established in every colony, and visiting 
nurses instruct lepers at their homes how to avoid contamina- 
tion of their families and how to apply dressings to ulcerating 
lesions. Advanced cases are sent to hospitals where they can 
be frequently seen by medical officers. It is hoped that a 
decided reduction will be the result of these more modern 
measures. 

The third paper was on “Sanitary Protection,” by Lasnet, 
and the fourth on the “Organization of Colonial Medicine,” by 
Dr. Sorel, who stated that more than 800 physicians were now 
engaged in fighting disease in the colonies. As an example of 
their excellent work, statistics were cited of a decrease in the 
mortality of cases of trypanosomiasis in equatorial French 
Africa from 20 per cent to 0.6 per cent. 

The last paper was by Achard, on “Medica! Instruction of 
Natives in the Colonies.” Although it is desirable to have 
physicians who are not natives of the colonies, an effort should 
be made to have as their aids medical men who were born in 
the colonies. They are better acquainted with the errors in 
hygiene and food and have more influence in convincing the 
natives regarding the necessity of taking treatments. There 
has been some objection to having native physicians, but Achard 
believed that this could be overcome if their work was sub- 
jected to frequent supervision. Great progress has been made 
in one of the provinces of Indo-China in establishing a medical 
school for native young men, who have been found eager to 
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learn. In Madagascar, a large French colony, the graduates 
of the local medical school are given government positions for 
six years and are then allowed to practice independently. 


Spontaneous Benign Pneumothorax 


Twelve cases of benign spontaneous pneumothorax are 
reported by Castex and Mazzei of Buenos Aires in the Jan- 
uary issue of the Archives médico-chirurgicales de l'appareil 
All were male patients, the majority between 20 
The pneumothorax is total and may 
follow exertion or occur without any effort. The films reveal 
small bullae-like clear areas, with borders so fine that they 
resemble soap bubbles, in any area of the visceral pleura. 


respiratoire. 


and 25 years of age. 


They are termed “subpleural bullae’ by the authors and vary 
greatly in size and number. The prognosis is favorable, as 
a rule, but resorption may take place slowly in some cases. 
The etiology of these bullae is still dark, but they do not 


bear any relation to tuberculosis. 


Chronic Myelogenous Leukemia in Machinery Oilers 

Sabrazes and Bideau report a case in the May 30 issue of 
the Gazette médical de Bordeaux in which there seemed to be 
an etiologic relationship between myelogenous leukemia and 
a lubricant, containing benzene, as employed by a machinery 
oiler 20 years of age. His hands and face, during working 
hours, over a period of three years, were constantly covered 
with oil. Nearly all commercial oils contain traces of benzene. 
The heavier the oil, the more it contains. The clinical picture 
in the case reported by the authors was that of a myelogenous 
leukemia with splenomegaly and slight involvement of the 
lymph nodes. The authors believe that there ought to be a 
law against the use of oil, for the lubrication of machinery, 
which contains too high a percentage of benzene hydrocarbons. 


Professor Lambret Honored 
A distinguished surgeon of northern France, Professor Lam- 
bret, has just received a much merited recognition of his ser- 
vices as director of the Anticancer Center of Lille, where he 
is also professor of surgery, in being appointed a grand officer 
of the Legion of Honor. 


BERLIN 
(From Our Regular Correspondent) 
Sept. 5, 1937. 
Effects of Alcohol on Drivers of Motor Vehicles 


Experimentation on the effects of alcohol on drivers of motor 
vehicles was carried on by the Institute of Medical Jurisprudence 
at Wiirzburg University with the cooperation of the traffic 
authorities. The tests showed to how great an extent drivers 
are influenced by alcohol. Six motorcyclists submitted to the 
tests. First, while they were perfectly sober, the drivers were 
given four problems to solve. Then, after ingestion of alcohol, 
they were required to repeat the solutions. The principle estab- 
lished by previous experimentation, namely, that an influence 
exists if the alcohol value of the blood has reached .07 or 
08 per cent was followed. Twenty-four other individual tests 
were given subsequent to still further ingestion of alcohol. All 
the motorcyclists exhibited an impaired efficiency after indul- 
gence in alcohol. Five of the six drivers increased their speed 
considerably. Thence it was concluded that after even moderate 
indulgence in alcohol a driver is more inclined to speed than 
if in a state of perfect sobriety and accordingly the greater the 
amount of alcohol consumed the greater will be the element of 
In three of the six drivers the reaction time was 
None of the drivers 


danger. 
observed to be considerably “tengthened. 


were drunk in the popular sense of the term at any time during 
the experiment; the average alcohol value in the blood at the 
completion of the tests was 0.12 per cent. 
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The Sex Hormones 


For biologic evaluation of testis preparations, the cock’s comb 
method has become the standard procedure. Loewe and Voss, 
in the interests of further standardization, have made intensive 
studies based on changes that follow castration: atrophy of the 
vesicular glands, flat and cell-deficient epithelium, scanty and 
chromophobic secretion. Treatment with androgen effected a 
recession of all these sequels of castration. Whereas at the 
outset of the investigation the cock’s comb test, as the simplest 
procedure, was mostly relied on, the determination of efficacy 
by means of the gland test came to be generally adopted 
because of its greater biologic importance. Dr. Dirscherl dis- 
cussed this topic in the Medical Society of Frankfort-on-the- 
Main. Dirscherl found that besides the already recognized 
effective substances there was a new substance for which the 
group term “vesine” was suggested. The vesines differ from 
the better known androgens in that they exert a stronger effect 
on the vesicular glands. Conversely, they appear to have prac- 
tically no influence on the combs of capons. A vesine is found 
combined with estrogen in the urine of mares. The urine of 
mares also contains a prohippovesine which by hydrogenation 
becomes a hippovesine B productive of powerful glandular 
reactions. The latter substance may be identical with hippo- 
vesine A. Vesines are also encountered in wool fat and in 
extracts of cinchona bark. Purification has thus far yielded 
crystallized fractions which, if used in the vesicular gland test, 
are more effective than testosterone. 

Professor Seitz, ordinarius in gynecology, called attention to 
the fact that the problem ought also to be considered from the 
phylogenic point of view if the remarkable reciprocal interrela- 
tion of male and female sex hormones is to be properly under- 
stood. Estrogen is present in the lowest forms of life: in plants, 
It is also found in coal, unchanged after 
hundreds of thousands of years. In other words, it is present 
long before the two sexes become differentiated. In addition 
to its specific sexual influence it produces a series of nonspecific 
effects both in man and in the other mammals. In lower animal 
species, without specific sexual differentiation, it is first of all 
a hormone of growth. Only higher in the evolutionary scale 
does it exert specific sexual influence. It is thus a hormone of 
primitive growth and primitive sex. 


bacteria, protozoa. 


Genetic Studies of the Finger Ridges 


Dr. Duis of the Institute of Racial Biology at Koenigsberg 
recently reported to the local society of scientific medicine the 
results of his genetic studies of ridges on the hands and fingers. 
The structure of the delicate system of the cristae cutis which 
covers the surface of the hands and feet, depends on embryologic 
factors of a proved hereditary nature. That which is inherited 
is not the particular combination of ridges but rather the 
morphologic condition of the embryonal period on which the 
development of the standard type depends. This genetic-biologic 
observation does not diminish the importance of the cristae cutis 
for the criminal identification service, since the hereditary deter- 
mination of the embryonal condition by no means precludes 
variation therein. Study of the embryologic factors elicited am 
interrelation of the degree of curvature in the finger pads and 
the type (Bonnevie). This interrelation in turn is dependent 
on the thickness of the epidermis and on occasional infiltration 
of fluid cushions in the embryonal finger pads. Since the 
cushion of the thumb side and that of the little finger side of 
the hand are separately inherited, the quantitative value (as aa 
expression of the number of ridges per type) is determined by 
three hereditary factors each independent of the other ; namely, 
the factor of general cutaneous elasticity and two cushion 
factors. Accordingly it becomes possible to determine the geno 
type and this principle has already been applied in forensi¢ 
determinations of paternity. Similarly the ridge types of. the 
palms have been proved heritable. Racial differences 
anthropologic significance are also exhibited in the distribution 
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of the hand and finger ridges, for example, in the difference 
between northern Europeans and Mongolians or in the papillar 
affinity of the Eskimo group with the European racial branch. 
The flexor ridges of the hand originate independently of the 
muscular and osseous development as demarcations of the pads 
in phylogenically produced cutaneous areas. 


The Importance to Public Health of 
Treatment-‘of Strabismus 

Dr. H. Harms recently addressed the Berlin Medical Society 
on the importance to public health of a proper treatment of 
strabismus. Concomitant strabismus is not a sign of degenera- 
tion but often occurs in healthy persons, even in those of superior 
endowment. The condition is apt to produce a sensory dis- 
turbance of the stereoscopic vision which renders the persons 
thus affected unfit for many occupations. The most serious 
result is an asthenopia of the diverted eye, which may even end 
in unilateral blindness. According to statistics, 4 per cent of 
the population of all European countries are strabismic and 
some 5) per cent of this number are weaksighted in one eye. 
This means that in Germany from around 2,000,000 to 2,500,000 
persons are strabismic and from 1,000,000 to 1,300,000 affected 
with unilateral weaksightedness. 


CAPE TOWN 
(From Our Regular Correspondent) 
Aug. 20, 1937. 
Senecio Poisoning 

Since 1926, when Wilmott and Robertson published a paper 
in the Luncet on senecio poisoning, it has been known that con- 
tamination of wheat by the immature florets of various species 
of bladderwort may cause a fatal hemorrhagic panhepatitis in 
human beings. From time to time such cases of senecio poison- 
ing are reported. Recently a family of five, a husband and wife 
and three children, were admitted to a hospital with the charac- 
teristic signs of senecio intoxication. These are progressive 
malnutrition, with enlargement of the liver and spleen, transient 
jaundice, definite portal obstruction and rapidly accumulating 
ascitis. One of the patients has since died, and the necropsy 
showed the typical lesions in the portal lobules, hemorrhagic 
infiltration and cirrhosis, pathologically very similar to what 
is found in cases of amanita poisoning and in eclampsia. These 
cases are now the subject of intensive investigation, for the 
syndrome is of particular interest as it is not quite clear in 
what manner the patients have been poisoned. The known 
alkaloids of the senecio plant are volatile, and prolonged feed- 
ing of experimental animals with the contaminated wheaten 
flour has not been followed by symptoms indicative of poison- 
ing, such as is seen in horses, for example, by the green plant. 
It is probable that some familial or other factor is involved, 
for clinically the cases now in the hospital remind one strongly 
of the familial, juvenile type of interstitial hepatic cirrhosis 
described by French writers. 


An Afrikaans Medical Faculty 
There are at present two faculties of medicine attached to 
tniversities in the Union of South Africa. The elder is the 
faculty of medicine of the University of Cape Town; the 
younger, that of the University of the Witwatersrand at 
Johannesburg. Together they turn out about sixty newly 
qualified physicians every year. The annual wastage in the 
medical profession through death, departure or other causes is 
about fifty, and allowing for the increase in the population it 
may be estimated that an annual recruitment of 100 for the 
Profession is not economically excessive. When our medical 
schools started, fears were expressed that the profession would 
soon be overcrowded and that the new graduates would find 
little or no work to do, while their numbers would severely 
handicap already established practitioners who already had 
difficulties in making both ends meet. Experience has, however, 
completely falsified these pessimistic expectations. The grad- 
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uates of our medical schools have found no difficulty whatever 
in getting remunerative employment, and indeed the demand 
for doctors is as great and as lively today as it was some years 
ago. This year’s entry for the medical course at both univer- 
sities with faculties of medicine exceeds last year’s in numbers, 
and teachers of medical subjects are seriously perturbed about 
the size of the classes they have to handle. There is abundant 
clinical material, but it is still, to a large extent, unorganized, 
with the result that comparatively little of it is available for 
regular clinical, teaching. To some extent this difficulty will 
be overcome, as far as the Cape Town University is concerned, 
as soon as the big new hospital on the Groot Schuur estate is 
open. 

The medium of instruction at both schools is English, and 
medical curriculums are based largely on English models. It 
is now increasingly urged, partly as the result of the rapid 
rise of Afrikaans, the third official language of the country, 
and partly for the satisfaction of the growing sense of national- 
ism, that a separate medical school, with Afrikaans as its 
medium of instruction, should be established, preferably at 
Pretoria, which has a good modern hospital and has recently 
been the scene of intensive industrial development. It is 
argued that such a school will complement the existing two 
schools by concentrating more actively on continental methods 
and will supply the requirements of South African medical 
students who now go to Dutch or German schools for their 
professional study. The suggestion has been received with 
mixed feelings by the profession, who, while fully realizing the 
justice of the demand for professional education in Afrikaans, 
prefer that such instruction should be given in parallel classes 
in the existing schools rather than that a third medical school 
should be established in competition with those at Cape Town 
and Johannesburg. The matter is one for the minister of 
education to decide, however, and it is likely that the University 
of Pretoria, which has taken the lead in urging the establish- 
ment of an Afrikaans faculty of medicine, will be able to show 
that it is financially able to support such a school. In that case 
there is every probability that a third faculty of medicine will be 
established before long. 


Medal for Services to the Profession 

The Medical Association of South Africa (British Medical 
Association) awards a gold medal for meritorious services 
rendered to the profession. This distinction has heretofore 
been granted only twice, the first recipient being the late Dr. 
Darley Hartley, the doyen of medical journalism in this country, 
and the second Dr. A. J. Orenstein, the first president of the 
association. This year a third award has been made, and the 
medal has been awarded to Dr. William Thomas Frederick 
Davies, one of the best known and most respected medical men 
in the country. Dr. Davies, who obtained his medical educa- 
tion at the school of the London Hospital, graduated M.D. 
London in 1887 and three years later came to South Africa, 
where he soon became known as one of the leading surgeons 
in Johannesburg. He was a soldier as well and commanded 
the Second Imperial Light Horse in the Southwest campaign 
in 1915 and was awarded the D.S.O. and C.M.G. He took 
an active interest in politics and was for some years a member 
of parliament, where he did excellent work on select com- 
mittees and was instrumental in passing the medical dental and 
pharmacy act in 1928. He was for many years chairman of 
the Transvaal Medical Council, and when the four medical 
councils were united into what is now the South African Medi- 
cal Council, he was unanimously elected president, a position 
which he still holds. Dr. Davies is a man of charming per- 


sonality, cultured and broad minded, who is recognized as one 
of the leaders of the profession in this country. He retired from 
active practice of his specialty some years ago, when he was 
appointed consulting surgeon to the Johannesburg General Hos- 
pital, and now lives on his river farm in Natal. 








ITALY 


(From Our Regular Correspondent) 
Sept. 15, 1937. 
Radiomedical Center Closed 

The Italian radiomedical center, which has been working for 
two years, was recently closed. Drs. Guglielmo Marconi and 
Guida were president and director, respectively, of the center. 
Professor Guida presented to several ministers a report of the 
work done by the center in 1936. The personnel of the center 
gave medical advice to be used over the radio for ships which 
navigated without physicians aboard. The consultations were 
transmitted by a perfectly organized radio service between 
ships and the medical center. Both the sailors and the patients 
were greatly benefited by the service, which was one of the 
best of its kind, especially because of the geographic situation 
of Italy in the Mediterranean sea. Patients who became ill 
aboard were given medical attention by the radiomedical ser- 
vice. Detailed symptoms were sent by radio to the medical 
center, which sent back instructions for treatment and manage- 
ment of the case. When emergency operations were indicated, 
the ships were ordered to land their patients immediately. 


Insurance Against Disease in Sailors 

A law concerning health insurance of sailors was recently 
passed by the cabinet council. The insurance benefits will be 
as follows: Sailors who are taken ill while on duty will be 
given complete medical and surgical care with hospital expenses 
paid as well as a daily allowance equal to 75 per cent of the 
The same 
benefits will be given to sailors who report ill within twenty- 
eight days of the last day of duty on the ship. Sailors on 
ships of less than 50 tons capacity are excluded from the 
benefits. Women on duty on merchant vessels will be given 
obstetric care and a daily allowance for four weeks before 
delivery and for four weeks after. In case of the death of a 
sailor, the family will be given compensation equal to the salary 


daily salary, the salary to be allowed for one year. 


for one month for funeral expenses. 


Laws Concerning Health 

The subsecretary of state, in a recent session of the senate, 
reviewed the health laws. A general code is to be published 
which will contain all the laws concerning health and the work 
of physicians in provinces and municipalities. Laws econcern- 
ing pharmacy have already been approved by the cabinet 
council and will be put into effect in the near future. Phar- 
macy is given an important standing in relation to the state 
as a corporation. It is brought up to the standards of the 
general code of health matters. Laws concerning specific rem- 
edies, biologic products and medical and surgical attendance 
Laws for the organization of and the construc- 
Hospitals are distin- 


were passed. 
tion of hospitals are being prepared. 
guished in two categories by the work they perform, the 
equipment they have and the diseases treated in them. The 
members of the staff and the aptitudes of the personnel are 
given great attention. 

Clinical Teaching 


An agreement between the directors of the clinics of Rome 
University and those of the reunited hospitals was recently 
signed. There was an old controversy because of the fact that 
the hospitals have to provide teaching clinical material to the 
clinics of the university without any benefit to the hospital 
physicians. The agreement establishes that the heads of clinical 
wards are to be considered, from now on, assistants to the 
clinical professors. They will give instruction to the students 
under the direction of the clinical professors and have the rights 
of regular professors but will depend on the hospital for their 
appointment as heads of wards and on the university for appoint- 
ment as teaching professors. Students in the last three years 
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of medicine will be accepted, under the responsibility of the 
university, in helping hospital physicians in emergencies. The 
heads of the clinics have authority in selecting the cases for 
clinical teaching and demonstration to the students. 


Practical Hospital Training Now Required 

The minister of national education recently promulgated the 
following regulations: Students of medicine must have an 
internship of at least six months without interruption. During 
this time they will have a practical training in clinical medicine, 
surgery, obstetrics and gynecology. The internship is to be 
made after having satisfactorily passed the examinations of 
the sixth year of medical studies. The clinics will be open all 
through the summer. The professional examinations are pre- 
sented not later than July 15. As soon as the internship js 
fulfilled, the young physicians can take the state examination 
so as to practice. 
Personals 

Prof. Cesare Colucci, director of the Istituto di Psicologia 
sperimentale of Naples University, resigned because of the age 
limit and was appointed professor emeritus. He was also the 
head of the psychopathic hospital and the first teacher of experi- 
mental pathology in Italian universities. He gave testimony 
as an expert in more than 100 medicolegal cases. He has 
published about 140 articles, especially reports of experiments 
and books on anatomy and histology of the nerve cell, the 
retina and the organs of vision and, in collaboration with 
Palladino, showed the nervous connections of those structures 
to the frontal lobe, in man. His studies on catatonia are of 
importance. The edition of his book with lectures on psychol- 
ogy was completely sold out. 





Marriages 


Laurence M. Wuc, Wailuku, Maui, Territory of Hawaii, to 
Miss Jeanne Pauley of St. Joseph, Mich., in Honolulu, July 22. 

RicHAarD Henry WALKER Jr., Mountain Home, Tenn., to 
Miss Mabel Barbara Callahan of Lynchburg, Va., June 10. 

Lewis R. Scupper, New York, to Miss Dorothy Lucille 
Bridger of Genoa, IIl., in Sycamore, IIl., in July. 

WitraMm Fretpinc Bryce, Brooklyn, to Miss Helen Mar- 
guerite Thacker of Reidsville, N. C., July 20. 

Joun Max McCuttocn, Knoxville, Tenn., to Miss Maria 
Elizabeth Bryan of Ralph, N. C., July 2. 

Eucene N. Situ, Gainesville, Texas, to Miss Frances 
Marion Beeson of Fort Worth, June 30. 

Corvin Woop Sattey, Baytown, Texas, to Miss Justina 
Louise Campbell in Houston, July 3. 

RaLtpH CHANDLER Parker JR., Batavia, N. Y., to Miss Marta 
Aspegren of Norfolk, Va., July 20. 

Harry B. Neet, Rochester, Minn., to Miss Maj-Stina Bjorn 
son of Wellsville, N. Y., July 29. 

Arcute Lire BARRINGER to Miss Mary Evans Foil, both of 
Mount Pleasant, N. C., in July. 

Emmetr Epwarp Martin, Haines City, Fla., to Miss Marian 
Marston of Tampa, in June. 

Joun Pui Lyncu to Miss Helen Mansfield Davis, both 
of Richmond, Va., June 25. 

Orvitte N. NeEtson, Bay Pines, Fla., to Miss Jane Sherwood 
of Kimball, Minn., June 30. 

Witttam Wattace Futter to Miss Anne Olive Bass, both 
of Richmond, Va., July 10. 

Nem: Henry McLeop Jr., to Miss Sara Leinster, both of 
Raleigh, N. C., June 26. 

Cart Wise Meapor to Miss Margaret Anita Mitchell, both of 
Richmond, -Va., July 7. 

Josepn H. Srecer to Miss Helen Presley, both of Fort 
Worth, Texas, July 7. 

WuuaM B. Swirt, Forth Worth, Texas, to Miss Dortha 
Rowland, July 12. ; 

Frank B. Duncan to Miss Estelle Bain, both of Amarillo, 
Texas, July 3. 
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Deaths 





Henry Robert Murray Landis ® Philadelphia; Jefferson 
Medical College of Philadelphia, 1897; since its inception on 
the staff of the Henry Phipps Institute and for many years 
director of the clinical and sociological departments ; professor 
of clinical medicine at the University of Pennsylvania School of 
Medicine; formerly demonstrator of clinical medicine at his 
alma mater; one of the founders and an honorary vice president 
of the National Tuberculosis Association; president of the 
Pennsylvania State Tuberculosis Society, 1928-1931; member 
of the board of directors of the Philadelphia Health Council 
and Tuberculosis Committee; member of the Association of 
American Physicians; fellow of the American College of 
Physicians; for thirty years visiting physician to the White 
Haven (Pa.) Sanatorium; on the editorial staff of the American 
Review of Tuberculosis; co-author, with Dr. George W. Norris, 
of five editions of a textbook entitled “Physical Diagnosis and 
Diseases of the Chest”; aged 65; died, September 14, in the 
Bryn Mawr (Pa.) Hospital. 

Isaac Ivan Lemann © New Orleans; Tulane University of 
Louisiana Medical Department, New Orleans, 1900; vice chair- 
man of the Section on Practice of Medicine of the American 
Medical Association, 1932-1933; since 1914 professor of clinical 
medicine at his alma mater, assistant professor of medicine, 
1910-1914, and instructor in medicine, 1906-1910; member of 
the Association of American Physicians and the American 
Clinical and Climatological Association; fellow of the American 
College of Physicians; served during the World War; visiting 
physician to the Charity Hospital, 1900-1925, and consultant in 
medicine since 1925; visiting physician to the Touro Infirmary, 
1907-1919, and chief of the medical service since 1919; aged 60; 
died, September 2, at Rochester, Minn., of gastric hemorrhage. 


Leopold Mitchell @ Licut. Colonel, U. S. Army, retired, 
New Orleans; Tulane University of Louisiana Medical Depart- 
ment, New Orleans, 1910; entered the medical corps of the 
U. S. Army as a first lieutenant in 1912; served during the 
World War; retired as a major in 1922 after eleven years’ 
service, according to the acts of June 30 and Sept. 14, 1922; 
was advanced on the retired list to the grade of lieutenant 
colonel by virtue of an act of Congress June 21, 1930; fellow 
of the American College of Surgeons; visiting gynecologist to 
the Charity Hospital ; member of the adjunct staff of the Touro 
Infirmary; aged 49; died, September 1, of carcinoma. 

John Dodds Flagg ® Buffalo; McGill University Faculty 
of Medicine, Montreal, Que., Canada, 1887; L. R. C. P., Edin- 
burgh, Scotland, and L. R. C. S., Edinburgh, Scotland, 1887; 
member of the American Academy of Ophthalmology and Oto- 
Laryngology ; formerly instructor in ophthalmology at the Uni- 
versity of Buffalo School of Medicine; on the staff of the 
Charity Eye, Ear and Throat Hospital of Erie County; aged 
‘7; died, July 19, of carcinoma of the lung. 


Arthur O. Hart ® St. Johns, Mich., Michigan College of 
Medicine and Surgery, Detroit, 1894; fellow of the American 
College of Surgeons; surgeon to the Clinton Memorial Hos- 
pital, St. Johns, and St. Lawrence and Edward W. Sparrow 
hospitals, Lansing; aged 66; died, July 28, in the University 
Hospital, Ann Arbor, of hypernephroma of the left kidney. 

Charles Wesley Haywood ® Elkhart, Ind.; New York 
Homeopathic Medical College and Hospital, 1894; past presi- 
dent of the Elkhart County Medical Society; on the staff of the 
Elkhart General Hospital; aged 67; died, July 14, in the 
Chippewa County War Memorial Hospital, Sault Ste. Marie, 
Mich., of heart disease. 


Frederick Dabney Bullock, Larchmont, N. Y.; Johns 
opkins University School of Medicine, Baltimore, 1907; assis- 
tant professor of cancer research at the Columbia University 
College of Physicians and Surgeons, New York; on the staff of 
the Lenox Hill Hospital; aged 58; died, August 15, in 
ubois, Pa. 

Edwin Orren Harrold, Marion, Ind.; Rush Medical Col- 
lege, Chicago, 1902; member of the Indiana State Medical 
‘\ssociation; past president and secretary of the Grant County 
Medical Society; on the staff of the Marion General Hospital; 
aged 61; died, July 12, of carcinoma of the prostate. 

Emory Wallace Richie, Hackensack, N. J.; Howard Uni- 
versity College of Medicine, Washington, D. C., 1916; member 
of the Medical Society of New Jersey; aged 50; on the staff of 
the Hackensack Hospital, where he died, July 21, of subarach- 
noid hemorrhage and acute glomerular nephritis. 

George Young Davis, Youngstown, Ohio; Cleveland Col- 
8¢ of Physicians and Surgeons, Medical Department of the 
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University of Wooster, 1899; for many years health officer of 
Mahoning County, and president of the school board of Sebring ; 
aged 70; died, July 9, of coronary occlusion. 

George Southwick Thompson, Hopkinton, Mass.; Univer- 
sity of Vermont College of Medicine, Burlington, 1902; for 
many years school physician; on the staffs of the Milford 
(Mass.) Hospital and the Framingham (Mass.) Union Hospital ; 
aged 63; died, July 27, of heart block. 

Frederick Charles Johnson ® Bradford, Pa.; Cleveland 
Medical College, 1897; Jefferson Medical College of Phila- 
delphia, 1900; fellow of the American College of Surgeons; on 
the staff of the Bradford Hospital; aged 61; died, July 31, of 
carcinoma of the bladder. 

John De Lafayette Grissim, San Francisco; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1893; member of the California Medical 
Association; fellow of the American College of Surgeons; 
aged 68; died, July 21. 

Frank H. Thompson, Annapolis, Md.; University of Mary- 
land School of Medicine, Baltimore, 1879; for many years a 
member of the city council, and president of the board of 
trustees of the local public schools; aged 82; died, July 28, of 
chronic myocarditis. 

Alexander A. Ross, East Chicago, Ind.; Trinity Medical 
College, Toronto, Ont., Canada, 1897; member of the Indiana 
State Medical Association; on the staff of St. Catherine’s Hos- 
pital; aged 68; was found dead in bed, July 19, of coronary 
occlusion. 

Frank Crawford Robinson, Walla Walla, Wash.; Rush 
Medical College, Chicago, 1902; member of the Washington 
State Medical Association; fellow of the American College of 
Surgeons; served during the World War; aged 63; died, 
July 14. 

William Edward Reed, Nashua, N. H.; Harvard Uni- 
versity Medical School, Boston, 1901; member of the New 
Hampshire Medical Society; at one time city physician, county 
physician and police commissioner; aged 60; died, July 22, in 
Boston. 

Roscoe Serrel K. Hanigan, Quincy, Mass.; University of 
Maryland School of Medicine, Baltimore, 1916; member of the 
Massachusetts Medical Society; served during the World War; 
aged 46; died, July 30, of chronic nephritis and cerebral hemor- 
rhage. 

Harold Richard Keegan, Chicago; St. Louis University 
School of Medicine, 1925; member of the Illinois State Medical 
Society ; aged 41; was killed, July 28, when he fell from a ladder 
at the Wilgus Sanitarium, Rockford, where he was a patient. 

Earl Jamieson ® Walnut Grove, Minn.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1905; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1908; aged 60; died, July 19, of meningitis. 

John Austin Woodmansee © Emporia, Kan.; University 
Medical College of Kansas City, Mo., 1912; aged 52; on the 
staffs of St. Mary’s Hospital and the Newman Memorial County 
Hospital, where he died, July 28, of heart disease. 

Alexander Stephens Hawkins, Clermont, Fla.; College of 
Physicians and Surgeons, Baltimore, 1879; member of the 
Florida Medical Association; aged 86; died, July 22, in the 
Umatilla (Fla.) Hospital, of bronchopneumonia. 

Walter Kendrick Hotchkiss, Brighton, Colo.; University 
of Colorado School of Medicine, Denver, 1913; member of the 
Colorado State Medical Society ; served during the World War; 
aged 48; died, July 1, of angina pectoris. 

Walter Callahan Harris, Worcester, Mass.; Tufts College 
Medical School, Boston, 1918; served during the World War; 
aged 46; died, July 10, in St. Vincent Hospital, of esophageal 
hemorrhage and cirrhosis of the liver. 

Daniel Webster Ward, Tuscaloosa, Ala.; Birmingham 
Medical College, 1906; member of the Medical Association of 
the State of Alabama; served during the World War; aged 
56; died, July 29, of coronary occlusion. 

Corydon Webster Harlow, Melrose, Mass.; Medical 
School of Maine, Portland, 1888; member of the Massachusetts 
Medical Society ; on the staff of the Melrose Hospital; aged 72; 
died, July 7, ef coronary thrombosis. 

Adelbert Merton Hubbell ® Haverhill, Mass.; Boston 
University School of Medicine, 1889; for many years a member 
and at one time chairman of the board of health; aged 73; died, 
July 3, of intestinal obstruction. 

Frank James Bickford, Centralia, Wash.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 
1902; served during the World War; aged 66; died, July 22, 
of a self-inflicted gunshot wound. 











Milo H. Trovillion, Metropolis, Ill.; St. Louis College of 
Physicians and Surgeons, 1892; member of the Illinois State 
Medical Society; secretary of the Massac County Medical 
Society; aged 70; died, July 15. 

Joseph M. Hanley, Chillicothe, Ohio; Columbus Medical 
College, 1877; formerly health commissioner of Chillicothe; 
aged 81; on the staff of the Chillicothe Hospital, where he died, 
July 30, of cerebral embolism. 

Lyttleton Thomas Hutto, Newville, Ala.; Medical College 
of Alabama, Mobile, 1903; member of the Medical Association 
of the State of Alabama; aged 56; died, July 12, in St. Mar- 
garet’s Hospital, Montgomery. 

Lydia Etta Smith Farmer, Folsom City, Calif.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1893; member of the 
California Medical Association; aged 64; died, July 1, in the 
Sutter Hospital, Sacramento. 

Frank Piper © Boston; Harvard University Medical School, 
Boston, 1893; served during the World War; for many years 
medical director of the Boston Mutual Life Insurance Com- 
pany; aged 71; died, July 8. 

William Thomas Knowlton, Holden, Mass.: Albany 
(N. Y.) Medical College, 1899; member of the Massachusetts 
Medical Society; aged 61; died suddenly, July 29, in Athens, 
N. Y., of coronary sclerosis. 

David Alexander Hilliard, Geff, Ill.; Marion-Sims- 
Beaumont Medical College, St. Louis, 1902; member of the 
Illinois State Medical Society; aged 64; died, July 11, of infec- 
tion of the gallbladder. 

Frank Willingham Rogers, Ashburn, Ga.; Atlanta College 
of Physicians and Surgeons, 1913; member of the Medical 
Association of Georgia; aged 49; was killed, July 28, in an 
automobile accident. 

William Merrill Plimpton, Glenwood, Iowa; Chicago 
Homeopathic Medical College, 1896; formerly mayor of Glen- 
wood, and for many years a member of the school board; aged 
67; died in July. 

Walter Andrus Phipps, Quincy, Mass.; Harvard Univer- 
sity Medical School, Boston, 1878; member of: the Massa- 
chusetts Medical Society; aged 83; died, July 14, in the Quincy 
City Hospital. 

Wilburn H. Graves ® Pittsburg, Kan.; University Medical 
College of Kansas City, Mo., 1907; on the staff of the Mount 
Carmel Hospital; aged 53; died, July 9, of cardiovascular and 
renal disease. 

Simeon Kelly, Zanesville, Ohio; Miami Medical College, 
Cincinnati, 1895; member of the Ohio State Medical Associa- 
tion; formerly health officer; aged 69; died, July 22, of cerebral 
hemorrhage. 

Louis H. Glosemeyer, O'Fallon, Mo.; Beaumont Hospital 
Medical College, St. Louis, 1897; member of the Missouri State 
Medical Association; aged 65; died, July 19, of coronary 
thrombosis. 

Jonas Dabner Hartzell, North Star, Ohio; Medical College 
of Ohio, Cincinnati, 1893; member of the Ohio State Medical 
Association; aged 66; died suddenly, July 24, of coronary 
embolism. 

Fred G. Stone, Sledge, Miss.; Chattanooga (Tenn.) Medi- 
cal College, 1907; member of the Mississippi State Medical 
Association; aged 56; died, July 18, in Tupelo, of angina 
pectoris. 

Fred Hyde Bethune, Emo, Ont., Canada; Trinity Medical 
College, Toronto, 1898; served with the Canadian Army during 
the World War; aged 66; died, July 28, of valvular heart 
disease. 

Stephen W. Goodrich, Yonkers, N. Y.; New York Homeo- 
pathic Medical College, 1871; Civil War veteran; aged 90; died, 
July 27, of contusion of the chest wall and chronic myocarditis. 

Clarence Elbert Aldenderfer, Mendon, Mich.; Barnes 
Medical College, St. Louis, 1907; aged 61; died, July 22, in the 
University of Michigan Hospital, Ann Arbor, of carcinoma. 

George Dosson Andrews ® Walsenburg, Colo.; Missouri 
Medical College, St. Louis, 1893; past president of the Huer- 
fano County Medical Society; aged 76; died, July 20. 

William Anderson McCauley, Copper Cliff, Ont., Canada; 
Trinity Medical College, Toronto, 1902; aged 58; died, July 7, 
of heart disease, while swimming at Lake Penage, Ont. 

James Joseph Grady, New York; University of the City 
of New York Medical Department, 1894; aged 67; died, July 
12, of pulmonary tuberculosis and chronic nephritis. 

Benjamin Logan Holmes, Carrollton, Ky.; University of 
Louisville (Ky.) Medical Department, 1889; served during the 
World War; aged 71; died, July 3, of heart block. 
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Ambrose Cecil Stewart, San Diego, Calif.; New York 
Homeopathic Medical College and Hospital, 1887; aged 82; 
died, July 24, of arteriosclerosis and heart disease. 

Otto W. Henssler, Chicago; College of Physicians and 
Surgeons of Chicago, 1893; aged 68; died, July 26, in the 
American Hospital, of carcinoma of the stomach. 

Robert Clarence Hull, Detroit; Detroit College of Medj- 
cine, 1911; member of the Michigan State Medical Society; 
aged 49; died, July 14, of heart. disease. 

Frank Miner Kerry, Benton Harbor, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1887; aged 78; died, July 23, of pneumonia. 

Timothy Joseph Halloran, Lowell, Mass.; Harvard Uni- 
versity Medical School, Boston, 1899; aged 63; on the staff of 
St. Johns Hospital, where he died, July 3. 

Martin §S. Gillespie, Edinboro, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1895; aged 76; 
died, July 28, of cerebral hemorrhage. 

Meyer Katzenberg @ New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1885; aged 74; died, July 22. 

Adolph Martin Restenberger, Philadelphia; Temple Uni- 
versity School of Medicine, Philadelphia, 1920; aged 47; died, 
July 11, of carcinoma of the liver. 

Herman Alvin Wolter @ Green Bay, Wis.; Rush Medical 
College, Chicago, 1881; aged 81; died, July 25, in St. Vincent's 
Hospital of prostatic hypertrophy. 

Harrison H. Doyle, Koppel, Pa.; New York Homeopathic 
Medical College and Hospital, 1891; aged 76; was found dead, 
July 22, of chronic myocarditis. 

William O. Patterson, Pueblo, Colo.; American Medical 
College, St. Louis, 1889; member of the Colorado State Medical 
Society ; aged 80; died, July 25. 

William J. Whiteaker, Dongola, IIl.; Barnes Medical Col- 
lege, St. Louis, 1900; member of the Illinois State Medical 
Society ; aged 65; died, July 17. 

Daniel Edson Garvin ® Golden, Colo.; American Medical 
Missionary College, Chicago, 1900; aged 66; died suddenly, 
July 8, of cerebral hemorrhage. 

John David Raborn, Trenton, Fla.; Mississippi Medical 
College, Meridian, 1909; member of the Florida Medical Asso- 
ciation; aged 56; died, July 21. 

James Edwin Watkins, Lucknow, S. C.; Chattanooga 
(Tenn.) Medical College, 1907; aged 66; died, July 11, in the 
McLeod Infirmary, Florence. 

William Baldwin Wayt, Long Island City, N. Y.; Uni- 
versity of Virginia Department of Medicine, Charlottesville, 
1896; aged 67; died, July 17. 

Andrew Thompson Tallmadge, Keeseville, N. Y.; Long 
Island College Hospital, Brooklyn, 1881; aged 78; died, July 3, 
of cerebral arteriosclerosis. 

Willis Idol, Leas Springs, Tenn.; University of Tennessee 
Medical Department, Nashville, 1895; aged 73; died suddenly, 
July 5, of angina pectoris. 

Margaret Nichols Dassell, Jersey City, N. J.; Eclectic 
Medical College, Cincinnati, 1916; aged 65; died, July 9, of 
carcinoma of the uterus. 

Russell Stephen Paterson, Prichard, Ala.; University of 
Toronto Faculty of Medicine, 1919; aged 40; died suddenly, 
July 14, of heart disease. 

Eben Alden @ Thomaston, Maine; Long Island College 
Hospital, Brooklyn, 1878; aged 84; died, July 20, of acute 
dilatation of the heart. 

Frederick Dold Georgi, Buffalo; University of Buffalo 
School of Medicine, 1935; aged 28; died, July 28, of subacute 
bacterial endocarditis. 

Archie Edelen Hewitt, Dayton, Ohio; Jefferson Medical 
College of Philadelphia, 1908; aged 54; died, July 31, of a self- 
inflicted bullet wound. .- of 

Cora Belle Brewster, Dover, N. J.; College of Physicians 
and Surgeons, Boston, 1886; aged 77; died, July 25, of chromic 
myocarditis. 

Blake E. Gamble, Boiling Springs, Pa. (licensed in Penn- 
sylvania in 1891); aged 67; died, July 8, of chronic interstitial 
nephritis. 

William R. Mathews @ Madison, Ind.; Medical_College of 
Indiana, Indianapolis, 1896; aged 63; died, July 27, of heart 
disease. f 

Louis Green Graves, Atwood, Kan. (licensed in Kansas 
1901) ; aged 67; died in July of arteriosclerosis. 
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Correspondence 


THE USE OF CHEMICALS AS NASAL 
SPRAYS IN THE PROPHYLAXIS 
OF ._POLIOMYELITIS 
IN MAN 


To the Editor:—While I agree with Dr. Paul Harmon 
(Correspondence, THE JouRNAL, September 25, p. 1061) that 
the value of nasal sprays of zinc sulfate or other chemicals as 
a preventive of human poliomyelitis has not yet been established, 
I cannot subscribe to the views he presents bearing on the 
pathogenesis of this disease. Dr. Harmon cites at length a 
number of observations supporting his thesis that the causal 
agent may enter the body through the intestinal tract and sum- 
marily dismisses, in one sentence, the results of many years’ 
intensive investigation of the nasopharynx by numerous workers. 

On what is the zinc sulfate technic based? The fitting 
together of many clinical, experimental and epidemiologic obser- 
vations early led investigators in this field to believe that the 
nasopliarynx constitutes the portal of entry for the virus. Dr. 
Hudson and I (Lennette, E. H., and Hudson, N. P.: Relation 
of Olfactory Tracts to Intravenous Route of Infection in Experi- 
mental Poliomyelitis, Proc. Soc. Exper. Biol. & Med. 32:1444 
[June| 1935) demonstrated in 1935 that section of the olfactory 
tracts in rhesus monkeys prevented infection with virus injected 
intravenously and suggested that infection by the vascular route 
may (cpend to some extent on the amount of virus excreted 
onto the nasal mucosa, where we had been able to demonstrate 
its presence. The role of the olfactory tracts was confirmed 
by Charles Armstrong (Pub. Health Rep. 51:241 [March 6] 
1936), who found that picric acid instilled into the nostrils 
tended to protect monkeys from intravenous inoculations of 
poliomyclitis virus. In a recent report Schultz and Gebhardt 
(Zinc Sulfate Prophylaxis in Poliomyelitis, Tue JourRNAL, 
June 20, p. 2182), who have tried a large series of substances, 
stated that 1 per cent zinc sulfate sprays proved to be the most 
eficient in preventing the experimental disease. It is this 
method which is now being applied to man. The failure of 
picric acid-alum sprays to protect during the Alabama epidemic 
(Armstrong, Charles: Experience with the Picric Acid-Alum 
Spray in the Prevention of Poliomyelitis in Alabama, 1936, 
Am. J. Pub. Health 27:103 [Feb.] 1937) is admitted, but as 
an argunent against the use of similar sprays it has no weight 
whatever; even the most casual reader of Dr. Armstrong's 
report will perceive that the outcome could hardly have been 
otherwise. Dr. Armstrong’s report emphasizes the necessity 
of an adequately controlled study of zinc sulfate sprays by 
Physicians thoroughly familiar with the technic and apprecia- 
tive of the fine points involved. Nothing of value will arise 
from indiscriminate, haphazard spraying of the population. 

Dr. Harmon’s chief objection to nasal sprays, however, 
apparently lies in his belief that the virus gains access to 
susceptible tissue by penetration through the intestinal mucosa ; 
in support of this opinion he presents evidence adduced by 
himself and by Toomey. The presence of virus in the rectal 
Washings of four recent convalescents, and its absence in the 
Nasal washings of these and other patients. Dr. Harmon inter- 
Prets as evidence that infection occurs by the enteric route. On 
the other hand, attempts by other workers to isolate the virus 
from stools of human beings and monkeys dying of the disease 
have been rather uniformly negative, even when concentration 
methods were employed. (Clark, P. F.; Roberts; D. J., and 
Preston, W. S., Jr.: Passage of Poliomyelitis Virus Through 
the Intestinal Tract, J. Prev. Med. 6:47 [Jan.]. 1932. Flexner, 
Simon : Respiratory. versus Gastro-Intestinal. Infection in 
Poliomyelitis, J. Exper. Med., 63:209 [Feb.] 1936). The 
Proponents of the gastro-intestinal theory appear to ignore the 
obvious possibility that virus isolated from stools may well 
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represent the causal agent swallowed and concentrated in the 
bowel over a period of many hours. The virus has also been 
demonstrated in abdominal sympathetic ganglions, byt to assert 
that it represents virus migrating from the intestine would be 
to tread dangerous ground, since the virus of poliomyelitis, like 
those of rabies and Borna disease, possesses the property of 
wandering long distances along nerve fibers (Flexner, Simon; 
Clark, P. F., and Amoss, H. L.: A Contrivution to the Pathol- 
ogy of Epidemic Poliomyelitis, J. Exper. Med. 19:205, 1914). 

Unsuccessful efforts to detect the virus in nasal washings 
have less significance than Dr. Harmon would attach to them. 
The difficulty surrounding implantation of a human virus strain 
into monkeys, even with the use of spinal cord emulsions, is 
common knowledge; hence the dilute filtered washings of the 
nasopharynx could be expected to succeed only rarely. Never- 
theless, the virus has been recovered from the upper respiratory 
tract sufficiently often to be of significance (Kramer, S. D.; 
Sobel, A. E.; Grossman, L. H., and Hoskwith, B.: Survival 
of the Virus of Poliomyelitis in the Oral and Nasal Secretion 
of Convalescents, J. Exper. Med. 64:173 [Aug.] 1936). As 
poliocidal antibodies have also been recovered from nasal wash- 
ings (Amoss, H. L., and Taylor, E.: Neutralization of the 
Virus of Poliomyelitis by Nasal Washings, J. Exper. Med. 

5:507 [April] 1917), Dr. Harmon’s inability to find the virus 
in the nasopharynx of his convalescents may rest either on its 
absence, its presence in subinfective amounts or its neutraliza- 
tion by antibody. The simultaneous presence of virus and anti- 
body has been demonstrated in other diseases (Lennette, E. H.: 
Studies on the Role of the Spleen in Experimental Poliomye- 
litis, J. Exper. Med., to be published) and has led to the 
admonition that “caution should be exercised in assuming that 
any tissue extract or body fluid is necessarily free from virus 
because it is not infectious” (Topley, W. W. C., and Wilson, 
G. S.: The Principles of Bacteriology and Immunity, ed. 2, 
3altimore, William Wood & Co., 1936, p. 858). From what 
has already been said, it is evident that ability to demonstrate 
virus in the stool and its apparent absence in the nasopharynx 
constitute no brief for the gastro-intestinal tract as a portal of 
entry. 

The evidence for the nasopharyngeal portal of entry for the 
virus of infantile paralysis consists of the recovery of the virus 
from the nasopharynx of abortive cases, of frankly paralyzed 
patients and of contacts or healthy carriers (Kramer et al.). 
Other, more indirect, types of evidence are also available, but 
Dr. Harmon believes that these observations lose considerable 
value because the virus has been found in the nasopharynx 
of monkeys after its intravenous or intracerebral introduction 
(Lennette and Hudson. Flexner, Simon, and Amoss, H. L.: 
Persistence of the Virus of Poliomyelitis in the Nasopharynx, 
J. Exper. Med. 29:379 [April] 1919) and therefore “might 
be egressing rather than on its way to the central nervous 
system.” The clear-cut results of Dr. Hudson and myself, 
as reference to our protocols will show, suggested strongly 
that infection did not occur in the test animals because virus 
excreted into the nasopharynx could not reach the central 
nervous system owing to the break in the olfactory pathway. 
Furthermore, if the vascularly introduced virus is egressing and 
not on its way to the central nervous system, nasal sprays 
should’ have no. effect in preventing the disease; Armstrong, 
however, found that they did. Moreover, the occurrence of 
lesions’ in. the olfactory bulbs of intravenously inoculated 
monkeys, lesions which occur only when the virus ascends the 
first and thirteenth cranial nérves (Sabin, A. B., and Olitsky, 
P. K.: The Olfactory Bulbs in Experimental Poliomyelitis, 
Tue JourNAL, Jan. 2, 1937, p. 21. Lennette, E. H.: Unpub- 
lished experiments) strengthens our hypothesis. In this con- 
nection it may not be amiss to point out that since these lesions 
occur at levels where ganglion celts are situated it is imperative 
to.examine minutely complete serial sections of the entire bulb 
of both sides. As the-virus probably: multiplies ‘but little during 
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its ascent up the olfactory nerves, the number of affected mitral 
cells is small; future pathologic studies should include other 
parts of the central nervous system, e. g., the anterior perforated 
substance, which is the site of olfactory neurons of the third 
order. 

To the statement that virus in the nasopharynx of cerebrally 
inoculated, paralyzed monkeys may be on its way out of the 
body, I have no objection. Recent work by Dr. Gordon and 
myself indicates that poliomyelitis virus is not absorbed into 
the blood from either nasal or intestinal mucosa; virus does, 
however, spill over into the blood during the paralytic stage 
from its neural site of multiplication, and if the blood-clearing 
mechanism is not functioning properly, or is overwhelmed, there 
is no a priori reason why excretion onto the nasal mucosa can- 
not occur. Proponents of the gastro-intestinal portal of entry 
might therefore consider the possibility of a similar excretion 
into the intestine. 

A source of astonishment to me was the statement “Monkeys 
do not contract the disease by the nasopharyngeal route except 
when heroic [italics mine] methods are used,’ and the equally 
terse, unqualified “The disease can be produced in monkeys by 
the gastro-intestinal tract.” What are the “heroic” methods 
used for nasal inoculation? Simple instillation, with a dropper, 
of a suspension of infected monkey-cord! I fail to understand 
how this procedure can be termed heroic when compared with 
a method involving laparotomy and subsequent injection of the 
virus subserosally or into a loop of bowel pinched off and 
ballooned out between clamps. 

When simple feeding of virus is considered, the instances of 
successful infection are conspicuous by their paucity, and even 
this meager evidence possesses equivocal value, since in no case 
has nasopharyngeal contamination been ruled out. Unless 
drastic procedures are utilized, normal healthy monkeys are 
immune to infection by the intestinal route (Lennette, E. H., 
and Hudson, N. P.: Failure to Infect Monkeys with Poliomye- 
litis Virus Through Isolated Intestinal Loops, J. Infect. Dis. 
58:10 [Jan.-Feb.] 1936. Flexner. Clark and his associates). 

Dr. Harmon states that Toomey infected by the vascular 
route monkeys whose olfactory tracts had been sectioned, and 
that nasal sprays of zinc sulfate did not prevent the disease 
when virus was administered venously or enterically. Reference 
to Dr. Toomey’s paper (Toomey, J. A.: Active and Passive 
Immunity and Portal of Entry in Poliomyelitis, THE JouRNAL, 
August 7, p. 402) disclosed that he referred to the amounts 
(not stated) of virus used in his experiments as “proper doses” 
or “sufficient amounts.” What constitutes a “proper” intra- 
venous dose of virus is certainly open to debate. As Hudson 
and I used without success what are unquestionably large doses, 
[ interpret Dr. Toomey’s “proper,” in the light of his positive 
results, as meaning tremendous. When such amounts of an 
inoculum are injected into the blood stream, other factors 
besides the sectioned olfactory tracts begin to assume a major 
‘importance. Overwhelming the blood-clearing mechanism by 
tremendous amounts of infectious material allows the virus to 
circulate freely and eventually, even though the olfactory path- 
way is not available, infection results from penetration of the 
virus through the blood-central nervous system barrier, a pitfall 
of which Hudson and I were aware. The same explanation 
holds for the failure of zine sulfate to protect against vascular 
injection of tremendous doses of virus; such experiments merely 
make use of the blood-central nervous system barrier as a 
by-pass, so to speak. 

The use of drastic procedures in gastro-intestinal inoculation 
also affords the virus an alternative route to the central nervous 
system. It has been demonstrated (Lennette, E. H., and Hudson, 
N. P.: Blood-CNS Barrier in Experimental Poliomyelitis, 
Proc. Soc. Exper. Biol. &. Med. 34:470 [May] 1936) that 
monkeys whose peripheral nerves are damaged succumb to 
intravenous inoculation of amounts of virus subinfective for 
normal animals; absorption of virus from the blood takes place 
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at the site of trauma. I cannot perceive what possible influence 
chemicals applied to the nose might be expected to exert in 
preventing infection by this method. Allowing virus to come 
into intimate contact with traumatized intestinal mucosa js 
merely another application of this principle. Since the virus 
is not absorbed into the blood and hence cannot be excreted 
into the nasopharynx, the use of zinc sulfate serves only to 
introduce an unnecessary factor into an experiment the outcome 
of which is easily predictable. The front door is needlessly 
nailed shut with zinc sulfate while the back door is invitingly 
opened by trauma. 

The weight of evidence available today is definitely in favor 
of the nasopharyngeal portal of entry and affords ample justifica- 
tion for a clinical trial of spraying methods. At the same time, 
if anything of value is to be derived from such studies, they 
must be done with due regard for technic and be properly 


controlled. Epwin H. Lennette, M.D., Chicago, 


Research Associate, Department of Bacteriology 
and Parasitology, the University of Chicago. 


THE SUN AND SULFANILAMIDE 


To the Editor:—Ii note a number of cases reported in THE 
JourNAL, September 25, page 1036, in which toxic skin mani- 
festations have occurred with the use of sulfanilamide in which 
exposure to the sun seems to be a factor. 

A white man, aged 25, weighing 160 pounds (73 Kg.), was 
seen June 27 suffering from acute gonorrheal urethritis of two 
days’ duration. He was placed on sulfanilamide 20 grains 
(1.3 Gm.) four times a day for the first day and 15 grains 
(1 Gm.) four times a day thereafter. He was also given by 
injection a filtrate preparation of the gonococcus. Seven days 
later he was feeling well except that he complained of some 
dizziness. That afternoon he sat in the hot Western Kansas 
sun on the running board of a car for about an hour with his 
sleeves rolled up, shirt open and hatless. During the night he 
awakened because he thought he was choking. After coughing 
a while his choking -ensation disappeared and he went back 
to sleep only to be awakened again a few hours later with a 
chill. I saw him early that morning, at which time his lips 
and nails were cyanotic, the temperature was 103, and an utti- 
carial type of rash covered his face, neck, hands and arms 
corresponding to the areas exposed to the sun. There was 
considerable swelling of the hands, and the face was swollen 
so much that both eyes were completely closed. Curiously 
enough he did not feel particularly ill. Sulfanilamide was dis- 
continued and within three days all symptoms, including the 
urethral discharge, had entirely disappeared. 


WENDELL A. GrosjJEAN, M.D., Colby, Kan. 


CHOLESTEROL AND ATHEROSCLEROSIS 


To the Editor:—In the clinical lecture on “Disturbance 
of the Cardiovascular System in Nutritional Deficiency” by 
Drs. Soma Weiss and Robert W. Wilkins (THE JOURNAL, 
September 4, p. 786) occurs the following sentence: “It has 
been amply demonstrated that feeding of cholesterol to certaifl 
species of animals can induce atherosclerosis or, rathef, 
‘cholesterinsteatosis,’ and through it heart disease.” Choles- 
terinsteatosis indeed! The implication, as I take it, is that the 
condition produced in rabbits by cholesterol feeding is analogous 
to the lipoidoses, marked by the diffuse permanent storage of 
fats in the tissues. It is true that in the attempt to produce 
rapidly atherosclerosis in rabbits there is established a tetr 
porary steatosis. When cholesterol feeding is discontinued that 
condition progressively subsides and there remains a permanent 
disease of the arteries, a true atherosclerosis, corresponding 1 
the natural disease in man. For example, a rabbit had been fed 
74 Gm. of cholesterol over a period of seven months and 








Use 


wh 
inc 
in 

to 

mu 
cha 
thr 
aly 
by 

in | 
aly 
Obs 

















ey 
1937 


ence 
t in 
‘ome 
a is 
irus 
eted 
y to 
Some 
essly 
ingly 


‘avor 
ifica- 
time, 

they 
perly 


go. 


THE 
mani- 
vhich 


, was 
f two 
xrains 
rrains 
en by 
- days 
some 
‘ansas 
th his 
rht he 
ighing 
back 
vith a 
is lips 
1 urti- 
arms 
e was 
wollen 
-jously 
is dis- 
ig the 


Kan. 


1S 


rbance 
y” by 
URNAL, 
It has 
certain 
rather, 
Choles- 
rat the 
ogous 
age of 
roduce 


2 teml- 
od that 
manent 
ling to 
een fed 


nd had 





VotumE 109 
NuMBER 17 


QUERIES AND 


received none of the lipoid for the ensuing two years and one 
month before its death. At autopsy there was no steatosis. 
Frozen sections of the liver and spleen, usual depositories of 
lipoid, revealed no anisotropic material under polariscopic exami- 
nation, and sections stained for fat were negative. Even the 
adrenals were of less than average size, the cortex relatively poor 
jn anisotropic material. The aorta shows marked dilatation of 
the arch and upper thoracic portion with widespread calcification, 
the lesions tallying with those encountered in advanced human 
atherosclerosis, particularly the senile type. Advanced athero- 
sclerosis of varying degree and without steatosis is found in all 
rabbits fed an adequate amount of cholesterol and permitted to 
live following cessation of feeding, as in the case of this animal. 

A second sentence in the paper reads “The significance of 
the cholesterol content of the diet in the causation of human 
atherosclerosis, on the other hand, is not established.” Perhaps 
the largest human experiment in pathogenesis in medical his- 
tory was carried out in the period from 192( to 1930 in the 
use of high fat diets in diabetes. Cream, butter and eggs, rich 
in cholesterol, were the common sources of the fats. The pro- 
duction of atherosclerosis on this diet even in children, and the 
absence of these lesions in the following period under diets 
poor in cholesterol, furnish to the ordinary understanding at 
least significant evidence that cholesterol was the cause of the 
lesions. Finally I have been able to demonstrate in studies of 
human aortic lesions (Atherosclerosis: Special Consideration 
of Aortic Lesions, Arch. Path. 21:419 [April] 1936) the 
apparent etiologic relation of cholesterol to the various stages 
of the human disease. In a word, atherosclerosis, whether 
in the experimental animal or in man, has been produced by 
but one agent; 1. e., cholesterol. 


Timotuy Leary, M.D., Boston. 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


SUBCUTANEOUS ADMINISTRATION OF OXYGEN 
IN PNEUMONIA 
To the Editor:—Can you give me information about the subcutaneous 
use of oxygen in pneumonia? Also technic? 
E. M. Meek, M.D., Glendora, Miss. 


ANSWER.—Oxygen is given in pneumonia to overcome anoxia, 
which may be induced by increased demand for oxygen (due to 
increased metabolism) or by interference with access of oxygen 
in the air to venous blood in the alveoli. The latter may be due 
to closure of the alveoli with exudate or the bronchioles with 
mucus or froth, which reduces the portal or surface for gas inter- 
change. Sufficient oxygen may be forced into the venous blood 
through a restricted portal by increasing the gradient between 
alveolar oxygen and venous blood oxygen and is accomplished 
by increasing the percentage of oxygen or its partial pressure 
in the air breathed. When as in pulmonary edema most of the 
alveolar antrums and bronchioles are filled with froth, the 
obstructing film may be broken by increasing the actual pressure 
(to about 10 cm. of water in inspiration) against which the 
Patient breathes. This procedure enlarges the portal for gas 
exchange and permits better absorption of oxygen and improved 
‘scape of carbon dioxide and moisture. 
‘nless from 300 to 400 cc. of oxygen is absorbed each minute, 

emoglobin of the body will not be saturated with oxygen. 
< unsaturation is as much as 15 per cent in pneumonia, 
of p.ehosis is distinctly bad. The circulation fails. Failure 
a f circulation in pneumonia may be due either to lack of 
a Sen, retention of carbon dioxide or water, bacteremia or 

‘austion of essential ingredients in the body. Evans and 
oda remark that patients with failing circulation in 
i gy not been helped by subcutaneous injections of 
din of 4,000 cc. of oxygen should be injected under the 

‘ot the abdomen, chest and thighs it would take from ten 


the 








MINOR NOTES 1383 


to twenty-four hours for it to disappear, or, if the absorption 
should be rapid and uniform, about 6% cc. per minute (less 
than 2 per cent of the oxygen required each minute). 

Absorption of oxygen depends on a large surface with open 
capillaries. In the lungs the alveoli provide approximately 
80 square meters of such surface. There is a large margin of 
safety. When oxygen is injected into the tissue planes or sub- 
cutaneous tissues, the capillaries in the walls of the artefactual 
alveoli are constricted by pressure, which interferes with absorp- 
tion of the gas. 

The procedure is painful and, if its tissues are infiltrated, 
interferes with’ physical examination of the chest. A vein may 
be penetrated with gas and air embolism induced. 

Recently Evans and Durshordwe have discussed the subcuta- 
neous use of oxygen in pneumonia (Current Researches in 
Anesth. & Analg. 16:211 [June-Aug.] 1937). Those given 
subcutaneous oxygen simultaneously with or subsequent to 
oxygen by inhalation were not critically studied with reference 
to the other factors that make for recovery or death in the 
pneumonias. 

Any painful stimulus, such as pricking with a hypodermic 
needle or subcutaneous injection of an irritating drug, increases 
the depth of respiration and the activity of the heart and tem- 
porarily reduces mild degrees of anoxia. Subcutaneous injection 
of oxygen offers little promise of assistance in such emergencies 
as pulmonary edema or obstruction of the bronchus of the lung 
by secretion. It does not relieve the essential difficulty of gas 
exchange in pneumonia. 

The injection of oxygen may be given directly from a low 
pressure oxygen cylinder with a 1% needle 27 gage with a 
flow meter calibrated in cubic centimeters per minute. A 
pneumothorax apparatus or 20 cc. syringe with an attached 
two way stopcock may be employed and the oxygen taken from 
a glass cylinder immersed in water. The latter method is 
preferred as being less dangerous and more easy to control if 
the needle has accidentally perforated a subcutaneous vein. 


BULLOUS IMPETIGO OR TOXIC ERYTHEMA 

To the Editor:—A white woman, aged 42, at 10 years of age had a 
disease which according to her description was pemphigus. Since then she 
has been unable to perspire on any part of her body except her face. She 
has a marked sensitivity to soap and water and has to bathe with olive oil. 
At times her body becomes very hot and radiates an enormous amount 
of heat, especially if she takes a tub bath. At this time she is unable to 
sleep under bedclothes and has to cool herself by removing the covers and 
continually turning her pillow. The skin appears normal in every respect 
and she has been in apparent good health otherwise. What are the pos- 
sible diagnoses here? Could the pemphigus have been the etiologic factor? 
What treatment would you suggest? M.D., California. 


ANswWER.—It is possible, but improbable, that the patient had 
pemphigus. While children may have pemphigus, few survive 
for thirty-two years. It is more probable that she had a bul- 
lous impetigo, an erythema multiforme, dermatitis herpetifor- 
mis, a drug eruption or a bullous toxic erythema. 

People, especially women, who do not visibly perspire are 
not uncommon. This does not mean, of course, that they do 
not perspire at all, for they do produce invisible perspiration. 
Evaporation of sweat dissipates heat and this is an important 
method the body uses in ridding itself of excess heat. When 
the skin cannot sweat, the body tends to accumulate and hold 
for a longer time heat imparted to it, such as from a warm 
bath. 

Sweat contains appreciable quantities of oil and this helps to 
lubricate the skin. A dry harsh skin tends to be sensitive 
to soap and water, because these remove and further reduce 
the already deficient supplies of oil present. 

There are other possible factors that should be searched for. 
Is there a hypothyroidism to account for the dry skin? What 
is the patient’s basal metabolism? Could these heat episodes 
be part of the menopause? 

The sweat glands are under the control of the vegetative 
nervous system, and lesions of the nervous system have been 
found post mortem in pemphigus. Is is therefore conceivable, 
though not probable, that the deficient sweating is a sequel to 
a pemphigus. 

The more probable diagnoses of the dermatosis present at 
the age of 10 have been mentioned. Hypothyroidism and the 
menopause are possibilities at the present time. A functional 
nervous disturbance is quite possible. If nothing positive can 
be found in an ordinary physical and laboratory examination 
of the patient, the efforts of a neurologist may be fruitful. 

The patient should use little soap and water and continue 
to use some bland oil or grease, such as the olive oil she now 
is using. Her baths should not be hot, but reasonably cool or 
as cool as comfortable. The clothes should be light and care 
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should be taken not to become overheated in summer. If hypo- 
thyroidism or the menopause are present, appropriate measures 
should be instituted. It would perhaps be inadvisable to resort 
to sweat stimulating drugs, such as physostigmine and _pilo- 
carpine, for prolonged periods. Certainly their use in this case 
should be begun and continued with caution. 


TREATMENT OF EDENTULOUS PATIENT 

To the Editor:—A_ physician, aged 55, developed a chronic sinusitis 
following an attack of influenza. Prolonged treatment included frequent 
punctures and irrigations of both antrums and sphenoids. There was no 
pus on irrigation. X-ray examination showed the membrane of the 
affected sinuses to be hyperplastic, the linings being considerably thick- 
ened. Owing to an atrophic condition that developed in the mucosa of 
the nose, postnasal space and pharynx, he was advised against any opera- 
tive procedure, radical or otherwise, being told that the membrane of the 
sinuses would not regenerate. Roentgenograms taken in December 1935 
showed a progressive rarefaction of the bony walls. The nose is dry 
and there is a thick tenacious discharge, both forward and _ posteriorly, 
which it is extremely hard to dislodge and tends to form crusts. There 
is considerable fifth nerve neuralgia and for a year or more he has had 
a generalized multiple neuritis with accompanying muscular weakness 
and stiffness. Three years age it became necessary for him to have his 
teeth removed. His bite is irreguiar—a forward and cross bite—but 
prominent dentists assured him that it could be accommodated. Extensive 
alveolar resection was done by an extractionist. Since then he has had 
seven sets of dentures but is still unable to eat any but the softest food. 
What little lower ridge temains is thin and is on the lingual side of the 
mandible, leaving a wide ledge on the labial side. The denture rests on 
this ledge and on what remains of the ridge. Where the upper ridge 
should be is scar tissue. The slightest pressure of the plates is extremely 
painful. With the dentures out, the gums cannot be made to touch 
within an inch. Since the teeth were removed there has been a persistent 
drawing, burning sensation in the mouth and to a lesser degree in the 
nose. This sensation is greatly aggravated by a mere puff of a cigaret 
and he has been forced to give up smoking after smoking for many years. 
The membrane of the mouth is not inflamed but the tongue becomes red 
after eating or when protruded. The neuritis manifests itself in sudden 
stabbing and dull, boring pains in the extremities and the areas supplied 
by the fifth nerve. Neurologic examination is negative for spinal involve- 
ment. The blood Wassermann reaction is negative. Blood chemistry 
gives negative results. Red blood cells number 4,390,000, the differential 
count is normal. Hemoglobin (Dare) is from 76 to 86 per cent. Urinal- 
ysis gives negative results excepting for a persistent specific gravity of 
1.010. <A gastro-intestinal series was negative excepting for numerous 
diverticula in the descending colon and sigmoid flexure. The soft diet 
necessitated by inability to chew causes constipation with dry, pasty 
stools. A culture from the nose and throat shows Staphylococcus albus- 
haemolyticus in heavy growth, Streptococcus haemolyticus and Strepto- 
coccus viridans. At present the patient is taking an autogenous vaccine. 
1. Is an atrophic condition a contraindication to operative work on the 
sinuses? Is autogenous vaccine beneficial in such a case? Over how 
long a period of time should it be given? What treatment would you 
suggest for this nasal condition? 2. Is there any soft material that is 
used in dental plates which will relieve the pain of pressure? Will the 
tissue over the mandible toughen? What treatment could be used to 
toughen it? Why does tobacco smoke cause so much irritation? What 
is the cause of the severe burning, drawing sensation and what can be 
done to relieve it? 3. In view of the mouth and intestinal conditions, 
would the neuritis be due to a vitamin B deficiency? What is the best 
source of vitamin B orally? Intramuscularly? I will certainly appreciate 
ve able to suggest that might be beneficial in any of 

M.D., Washington, D. C. 


anything you may | 
these conditions. 


Answer.—l. Surgical treatment in the nose and sinuses seems 
to be contraindicated by both the local and the general con- 
ditions. Autogenous vaccines are not likely to have beneficial 
action. Vitamins A, B and G, both in food and in concentrates 
with calcium and phosphorus, may be helpful. 

2. Dentures are sometimes made for such patients with a 
velum rubber border or cushion for the base; in some cases, 
if properly made, they provide relief. A mildly astringent mouth 
wash may help to toughen and relieve the sensitiveness of the 
mucous membrane. Tincture of myrrh, 5 cc. in half a glass of 
water, sometimes helps. Burning and drawing sensations are 
common symptoms of vitamin deficiency. The hypersensitivity 
of the mucous membrane is the cause of the reaction to tobacco. 
It will probably disappear as the conditions improve. 

The oral surgery was probably injudicious. Some such cases 
can be improved by deepening the vestibules, both in the maxilla 
and in the mandible, but this can be done only in some cases 
and should not be attempted by one not experienced in the 
technic and competent to evaluate the conditions. 

Such a climate as Arizona might aid recovery. 
climatic conditions aggravate such cases. 

3. Several articles have appeared on diet for edentulous 
patients. There was a specific article on this subject by Dr. 
Robert Lelon Ladd which appeared in the December 1934 issue 
of the Alumni Bulletin of the University of Illinois College of 
Dentistry (vol. 18, No. 2). According to this article a diet 
could be worked out that would meet all the requisites of a 
normal diet—that is, contain enough calories to keep the normal 
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body weight, supply an adequate amount of proteins, minerals 
and vitamins, and sufficient bulk to establish a’ normal bowel 
movement every day. 


UNBREAKABLE LENSES 


To the Editor :—Several of my patients have inquired regarding the 
unbreakable lenses used in spectacles manufactured, I understand, by the 
Unbreakable Lens Company of America, Inc., in Beverly Hills, Calif 
I have had no personal experience with this product and am therefore hesi- 
tant and reluctant to recommend the substitution of this lens for ordinary 
glass. What information is available on this product? 


GeorGce H. Lewes, M.D., Los Angeles, 


ANSWER.— The Unbreakable Lens Company of America 
Incorporated, manufactures an unbreakable lens called the 
Tulca. The lenses are molded from a clear transparent mate- 
rial called plexiglas. The index of refraction of the Tulca 
lens is 1.4875 on the sodium line D at 30 C. Consequently, 
the strength of the lens must be neutralized with lensometer 
or with trial lenses. The samples that were supplied on request 
were of clear transparency, comparing favorably with the 
ordinary glass lenses. The absorption of spectral light (mea- 
sured roughly) was approximately that of spectacle lenses of 
similar thickness. Spectroscopically, the absorption was prac- 
tically identical with ordinary glass lenses. The great differ- 
ence lies in the weight of the lens, owing to the low specific 
gravity of plexiglas; Tulca lenses are approximately 60 per 
cent lighter than glass lenses of the same size and strength. 
The other advantage is that the Tulca lens does not break or 
crack even under the application of great force. The disad- 
vantages of the Tulca lenses are that they scratch easily. When 
dropped into boiling water Tulca lenses become immediately 
distorted. They catch fire readily and burn with the same 
type of flame as does celluloid. The Tulca lens, being a 
molded structure, cannot be ground or polished, although it 
can be edged and drilled as required. 

At present the cost of Tulca lenses is somewhat greater than 
glass lenses of similar strength. It is believed that these 
unbreakable lenses are desirable in sports and in cases in which 
light weight lenses are needed. 


X-RAY THERAPY IN WHOOPING COUGH 

To the Editor:—-A daughter, whose children have had a bad attack of 
whooping cough, writes that her physician is giving the children x-ray 
treatments once a week. I did not know that the x-rays were used in 
this disease until I looked up the subject in the textbooks and even then 
found little about them and that little seemed to doubt their effectiveness. 
What is the consensus regarding its use? 

W. M. Wa ttiker, M.D., Clinton, Iowa. 


ANSWER.—Untreated whooping cough is not only a self- 
limited disease, but it varies greatly in duration and severity. 
The paroxysmal stage ranges from one to ten or more weeks. 
One can rarely predict whether a child will have a light, 
medium or severe case. The mild and medium cases far out- 
number the severe. Among the factors that seem to influence 
its course may be mentioned age, previous health, season, and 
intercurrent respiratory tract infections. The clinical course 1s 
more likely to be mild in the summer, in robust children (whose 
specific defense powers are usually well developed) and in a 
healthful environment. Conversely, many of the severe cases 
and most of the deaths occur during the first two years of life, 
in rachitic infants of the poor, who are prone to contract com- 
plicating bronchopneumonia in winter or enteritis in summer. 
Furthermore, allergic children of any age, especially those sub- 
ject to bronchitis, may have severe and frequent paroxysms for 
many months in spite of therapeutic measures. 

In carefully controlled and well conducted clinical observa- 
tions on pertussis patients, Faber and Struble (Does Roentgen 
Ray Modify the Course of Whooping Cough? THe JouRNAL, 
Sept. 12, 1925, p. 815) showed that x-ray treatment has no 
therapeutic effect. Sauer and Hambrecht (Whooping Cough: 
Vaccine Therapy or Early Diagnosis, ibid., Dec. 15, | 
p. 1861) in a carefully controlled series of 100 pertussis patients, 
of various ages and at the various seasons, show that potent 
vaccine has no therapeutic effect. Miller and Singer-Brooks 
(The Variable Course of Pertussis: Does Haemophilus Pet- 
tussis Undenatured Bacterial Antigen Alter It? Am. J. Dis. 
Child. 58:720 [March] 1937), in a painstakingly controlled 
study, show that undenatured bacterial antigen is of questiom 
able therapeutic value. The use of strong sedatives, in infants 
and frail children, is hazardous. 

Until the peak of the paroxysmal stage has passed, the follow- 
ing precautions are of definite value: bed rest for several w 
in fresh, warm air (outdoors during the entire day, in warm 
weather), easily digestible, vitamin-rich foods, the avoidance of 
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drafts, dust and smoke, and prevention of secondary infections. 
For infants and frail children, a flawless, aseptic nursery technic 
should shorten the clinical course, lighten the paroxysms and 
markedly decrease pertussis mortality. 


CONVULSIONS AFTER LUMBAR PUNCTURE 


To the Editor:—Kindly supply me with references on the subject of 
convulsive seizures following lumbar punctures and also inform me 
whether a direct relationship can be established between a lumbar puncture 
and convulsive seizures occurring from six to seven hours after the 
puncture. M.D., New York. 

ANSWwER.—We have no available references on the subject of 
convulsive seizures following lumbar puncture. Convulsions 
following lumbar puncture are exceedingly rare. We have 
knowledge of convulsions occurring following lumbar puncture 
in cases Of epilepsy and tumor of the brain. As a general rule 
it would be very difficult to establish any relationship between 
a lumbar puncture and convulsive seizures occurring from six 
to seven hours after the puncture, unless the patient had some 
cerebral disease. A convulsion may rarely occur after a lumbar 
puncture for the induction of spinal anesthesia or following the 
introduction of a therapeutic agent into the subarachnoid space. 

The following references concerning convulsive seizures fol- 
lowing lumbar puncture and injection of procaine are available: 

Arenas, Normando, and Blanchard, Oscar: Accidentes nerviosos de la 
rayiuanestesia, sindrome hemipléjico, Prensa méd. Argentina 23: 
264 (Jan. 22) 1936. 

Arnheim, E. E., and Mage, Sigmund: Nupercaine Spinal Anesthesia, 
Surg., Gynec. & Obst. 54: 826 (May) 1932. 

Brock, Samuel; Bell, Aaron, and Davison, Charles: Nervous Com- 
plications Following Spinal Anesthesia: A Clinical Study of Seven 
Cases, with Tissue Study in One Instance, Tue Journat, Feb. 8, 
9 p. 441. 

Brun: Quelques réflexions sur la rachianesthésie d’aprés 6,147 obser- 
vations, Arch. franco-belges de chir. 30:792 (Sept.) 1927; abstr., 
Tur JOURNAL, March 23, 1929, p. 1023. 

Chadwick, T. .: Evipan Sodium Treatment of Ether Convulsions, 
Bi M. J. 221252 (June 20) 1936. 

Gillis G. C.: Death Following Simple Herniotomy, Chinese M. J. 

49: 1378 (Dec.) 1935. 
tz, A. L.: Nervous Complications Following Spinal Anesthesia, 
Tur JouRNAL, April 25, 1936, p. 1513. 


Deu Emmanuel: Etude expérimentale et clinique de la stovaine. 
thesis, Toulouse, 1906, No. 655. X 
Fournicr, R.: Accident secondaire exceptionnel aprés rachianésthesie 


pour césarienne, Rev. franc. de gynéc. et d’obstet. 30: 148 (March); 
abst. Am. J. Obst. & Gynec. 30: 523 (Oct.) 1935. 


Garcia, M. Diaz: [Acute cerebral anemia during operation performed 
under spinal anesthesia], Bol. Asoc. méd. de Puerto Rico 23: 193 
(May); abstr. THe Journat, Aug. 22, 1931, p. 581. 

Linde, P.: Narcosis Convulsions, Nord. med. tidskr. 10: 1376 (Sept. 7) 


1935, 

Oehler, Johannes: Unsere Erfahrungen bei 1,000 Fallen von Riicken- 
marksanasthesie, Beitr. s. klin. Chir. 55:273 (Aug.); abstr., THe 
JournaL, Dec. 21, 1907, p. 2125. 

Soupault, R.: Dissociation des centres bulbaires par la novocaine chez 
l'homme, Presse méd. 313379 (April 25); abstr., Brit. J. Anaesth. 
1:42 (July) 1923. 





TOXIC ERYTHEMA FROM QUININE 

To the Editor:—A man, aged 60, who had a throat infection with 
symptoms similar to grip, was given quinine and forty-eight hours later 
developed erythema and swelling of the skin over the entire body. About 
five days later the swelling and also a fine desquamation disappeared. The 
palmar surface of the hands and the soles of the feet peeled in a solid 
piece. The man says that he has had a similar condition in so-called 
scarlet fever six times previously. I should like an opinion. 

Knox Brittain, M.D., Spencerport, N. Y. 


Answer.—Scarlatiniform erythema belongs to the large group 
of toxic dermatitides and may be caused by sensitization to 
drugs, foreign proteins or foods, toxins from the intestinal tract, 
toxins of the infectious fevers, septicemia, tonsillitis, rheuma- 
tim, influenza, abscesses, empyema, peritonitis, chronic infec- 
tious foci, gonorrhea and nephritis. 

Whether the particular attack was due to quinine, a common 
offender, or to the attack of influenza, can be determined by 
al experimental dose of quinine. The patient should be will- 
ing to submit to this test, for if it succeeds he will be able to 
avoid future attacks. 

The onset of the eruption on other parts than the upper part 
of the chest and neck, its large macular character with sharp 
limitation and areas of uninvolved skin, the absence of circum- 
oral pallor, the absence of swelling of the tonsils and fauces, 
the absence of a heavily coated tongue with red papillae show- 
ing through, and the absence of a fine macular eruption on 
i Palate are against scarlatina. Slight fever with moderate 

Tease in pulse rate, no vomiting, no leukocytosis, and no 

ching about the point of intradermal injection of scarlet 
ta antitoxin, from 0.1 to 0.2 cc., weigh heavily against scar- 
tion in favor of the erythema. Early and rapid desquama- 
eid and the history of repeated attacks are also valuable 
€nce in favor of the scarlatiniform erythema. 
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DIAGNOSIS AND GONORRHEA 


To the Editor:—A nurse in a hospital in which I am a member of the 
staff was married about four weeks ago. Two weeks later she developed 
symptoms of burning and frequency on urination, and on investigation 
gonococci were revealed in smears both from the cervix and from the 
urethra. Specific organisms were recovered also from the husband 
following prostatic massage. It was recommended that she be treated for 
a period of four to six weeks and take leave from her work during that 
time. She returned after absenting herself for about ten days with 
letters from two physicians who stated that there were no gonococci in 
smears. In view of this, she wishes to return to work. 1. Assuming that 
the smears which were first taken were reliably interpreted, is it possible 
that she is mow cured? 2. What is the minimum time she should 
undergo treatment? 3. What is the minimum time she should remain 
away from attending patients? There seems to be some controversy 
regarding the handling of this case, and a speedy and pointed reply would 
be earnestly appreciated. M.D., New Mexico. 


Answer.—l. It may be possible that the patient has been 
cured after treatment for ten days—anything is possible in 
medicine. On the other hand, to be cured of a gonococcic 
infection after ten days is a rarity. The indication to make 
more smears is perfectly obvious. Smears should be made not 
only from the cervix and urethra, but also from Skene’s glands 
and Bartholin’s glands as well. 

2. There is no such thing as minimum or maximum time— 
the patient should be treated until she is free from gonococci, 
as proved by microscopic examination of the smears from the 
cervix, the urethra, and Skene’s and Bartholin’s glands. It is 
best to take these smears one week apart and after three 
negative smears have been obtained it might be well to make 
a culture. Furthermore, it might be well in a case of this 
kind to use provocative measures, such as the use of alcohol 
and application of 2 per cent silver nitrate to the urethra and 
then make an examination of the secretion aroused by the 
silver nitrate. 

3. The patient may attend patients provided she has instruc- 
tions as to the proper management of her infection. 


TREATMENT OF SYPHILIS 

To the Editor :—A woman, aged 27, has been under my care for treat- 
ment of syphilis since Oct. 4, 1934. The Wassermann reaction following 
a seven months stillbirth at that time was plus 4. The patient left me 
under the impression that she was unaware of her condition, and I was 
unable to determine, at that time, the length of infection. I instituted 
treatment as follows (all injections were at weekly intervals): neo- 
arsphenamine 0.6 Gm., a bismuth compound 0.2 Gm. During the 
courses of bismuth I had her take orally, for varying periods, potassium 
iodide 2 grains (0.13 Gm.) and red mercuric iodide one-twelfth grain 
{0.005 Gm.) three times a day. 1. Neoarsphenamine ten injections, Dec. 
6, 1934, Wassermann reaction plus 4. 2. Bismuth compound, four injec- 
tions, Jan. 10, 1935, Wassermann reaction plus 4. 3. Neoarsphenamine 
eight injections, Feb. 28, 1935, Wassermann reaction plus 4. 4. Bismuth 
compound six injections, April 18, 1935, Wassermann reaction plus 4. 
5. Neoarsphenamine eight injections, June 6, 1935, Wassermann reaction 
plus 4. 6. Bismuth compound eight injections, Aug. 16, 1935, Wasser- 
mann reaction plus 4. 7. Neoarsphenamine eight injections, Sept. 27, 1935, 
Wassermann reaction plus 4. 8. Bismuth compound ten injections, Dec. 
14, 1935, Wassermann reaction plus 3. 9. Neoarsphenamine six 
injections, Jan. 24, 1936, Wassermann reaction plus 4. 10. Bismuth 
compound twelve injections, April 18, 1936, Wassermann reaction plus 1. 
At this stage the patient admitted the probability of infection in 1930, 
with about six injections in the arm. Spinal fluid examination was done 
at this time and was negative. A rest period was given until July 11, 
1936, when the Wassermann reaction was plus 2. 11. Bismuth compound 
twelve injections, Sept. 26, 1936, Kahn precipitation test strongly positive, 
Kline precipitation test strongly positive, Kolmer complement fixation 
strongly positive. 12. Bismuth compound twelve injections, Dec. 19, 1936, 
Kline precipitation test weakly positive, Kahn precipitation test doubtful 
reaction, Kolmer complement fixation very strongly positive. 13. Bismuth 
compound twelve injections, March 15, 1937, Kline precipitation test 
weakly positive, Kahn precipitation test weakly positive, Kolmer com- 
plement fixation very strongly positive. During treatment the patient has 
been otherwise in very good health. Repeated physical and neuro- 
logic examinations have been negative. I would appreciate your sug- 
gestions as to any future course that I may pursue. 

M.D., Pennsylvania. 


Answer.—Apparently from October 1934 to December 1935 
the patient has received a total of forty injections of an arsenical 
and seventy-six injections of a bismuth preparation. It probably 
would have been better if continued rather than intermittent 
treatment had been used for the patient, at least in the begin- 
ning; but since the lumbar puncture is negative and repeated 
physical and neurologic examinations have been negative, there 
is not much need for concern, provided the cardiovascular 
apparatus has been examined carefully. It might be well to 
give the patient a short course of a bismuth preparation twice 
a year for the next year. There need be no particular concern 
over the positive serologic reaction. After all, one is treating 
the patient and not the reaction. She has had quite a little 
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treatment already and seems to be in good condition. Even if 
the Wassermann reaction does not turn to negative, there is 
no cause for alarm in this particular case. After the year of 
further therapy is completed physical examination should be 
done once a year, along with the general check up that every 
person should have. 
GONORRHEA OR NONSPECIFIC URETHRITIS 

To the Editor:—A patient states that about two and one-half years ago 
he was exposed to venereal infection. Twenty-four hours after the 
exposure he noticed a slight itching at the meatus, associated with a mild 
purulent discharge. This was never profuse, and after about ten days’ 
treatment with local injections, the symptoms disappeared. There was no 
further treatment. The presence of the gonococcus in the discharge was 
not determined at that time. About five months ago the patient was 
married. Sexual indulgence was moderate. Recently, there was inter- 
course when the wife was barely over a period. Two days later the 
patient noticed a slight burning after voiding, and the following morning 
a drop of pus was seen at the meatus, No further pus appeared until 
about a week later, after the patient engaged in strenuous exercise. Three 
different smears were apparently negative for intracellular diplococci. 
The first urine passed showed a few shreds. The second glass was 
apparently clear. The wife appeared to be free from infection. Is it likely 
that the infection two and one-half years ago was gonorrhea and that the 
patient now has a recurrence? If the first attack was a nonspecific infec- 
tion, would recurrences be likely, as in gonorrhea? Does a recurrence of 
any urethral infection indicate that the disease has spread posteriorly and 
that the prostate is involved? How much value is the complement fixa- 
tion test in a case of this kind? Is the treatment of urethral infections 
the same regardless ofthe causative organism? M.D., New York. 


ANSWER.—Since all the smears were negative, it is unlikely 
that the infection two and one-half years ago was gonorrhea, 
The initial symptoms were probably due to nonspecific pros- 
tatitis with secondary urethral discharge. It is well known that 
prostatitis may remain symptomless for a long period, and it 
would hence be advisable to examine the prostatic secretion 
for the presence of pus and bacteria. A localized low grade 
infection of the urethra is a rare occurrence following inter- 
course near the menstrual period. The complement fixation 
test in a case of this kind is of value only when the reaction 
is positive; a negative reaction is almost certain to be obtained 
if the test is done by a reliable laboratory. The treatment of 
urethral infection is not the same for all causative organisms: 
In most nonspecific infections irrigation with weak, warm 
solutions of potassium permanganate or oxycyanide of mer- 
cury are indicated. Oral administration of a good urinary 
antiseptic may also be employed. If prostatitis is found, 
massage is indicated, which in itself usually results in improve- 
ment of the urethritis. 


TOXICITY OF HALOWAX AND CHLORINATED 
NAPHTHALENES 

To the Editor:—I should like to have information on the prevention 
and treatment of acne resulting from working in ‘‘Halowax.’’ This sub- 
stance is manufactured by the Halowax Corporation, 247 Park Avenue, 
New York, and is used in treating certain asbestos products in a plant 
here. Every worker in Halowax has developed the acne in spite of protect- 
ing his arms, face, neck and legs by applications of merthiolate, certain 
sulfur ointments or the commercial substance ‘Protecto,’’ before going to 
work. The skin lesions, which begin as papules and gradually become 
pustular, are scattered mostly on the exposed parts: the face and arms. 
However, quite a few appear also on the trunk and legs. Autogenous 
vaccines seem to be of no use in treating them. M.D., Pennsylvania. 


Answer.—Halowax is the trade name for a series of 
products that are or contain chlorinated naphthalenes. As 
long as twenty years ago, skin diseases from chlorinated 
naphthalenes were described under the name “perna disease” 
(perchloronaphthalene disease). More recently skin injuries 
have been described by Fulton and Matthews (The Dermato- 
logical and Systemic Effects of Exposure to Hexachloro- 
Naphthalene and Chloro-Diphenyl, Special Bulletin 43, March 
16, 1936, of the Department of Labor and Industry of the 
Commonwealth of Pennsylvania). This paper presents less 
extensive data referable to systemic disease. Generally, much 
less is known about the systemic action of various chlorinated 
naphthalenes in comparison with the dermatoses that they 
produce. The fumes from these substances induce a general 
malaise, profound weakness, unstable gait, cardiac weakness, 
jaundice, toxic nephritis, hematuria, enlargement of the spleen 
and neuritides, including optic neuritis. A brief discussion may 
be found in the International Labor Office’s Occupation and 
Health, volume 2, page 306. In connection with the use of 
chlorinated naphthalenes for insulation purposes for electrical 
transmission equipment, attention has been attracted to their 
toxic properties in various Atlantic Coast states, including 
Connecticut and New York. Several fatalities have occurred. 
The report of an extensive investigation of the toxic properties 
of vapors from Halowaxes conducted by Drinker and Warren, 
together with discussions by other authorities, appears in the 
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Journal of Industrial Hygiene and Toxicology (19:283 [Sept.] 
1937). Additional information probably may be procured from 
the Department of Public Health of the State of Connecticut 
in Hartford. 


MASKS AND ISOLATION IN COLDS 


To the Editor :—Often it is the duty of nurse, mother or physician 
while having a cold to examine, feed or be near a child that has no 
respiratory infection. Naturally one doesn’t want the child to catch the 
cold. 1. Does wearing a mask (as in an operating room) help? 2, At 
what distance should an unmasked person keep (a) outdoors? (b) in a 
closed room? 3. Is there any medication that can be sprayed in the nose 
and throat of the infected person that will prevent his giving the cold to 
the child, even though the effects of such a spray are of only short 


duration? M.D., New York 


ANSWER.—1. The wearing of a mask may tend to lessen 
the likelihood of transmitting a cold to a child. This is not 
to be regarded as positive protection, for a cold may be trans- 
mitted even though a mask is worn. 

2. (a) Outdoors an unmasked person should keep several 
yards away. (b) Indoors it is best for an unmasked person 
to keep entirely away (i. e., out of the room). By using these 
precautionary measures, the child’s safety will be relatively 
assured. 

3. Many medicaments have thus far been tried in an effort 
to prevent the transmission of a cold, with little or no avail, 
There is no sure means of preventing the transmission of the 
cold from an infected person to one not involved, except by 
complete isolation of the infected one. 





ENLARGEMENT OF NECK 

To the Editor:—A man, aged 67, has a peculiar swelling on both sides 
of his neck. He tells me that the condition began about six months ago, 
There is no tenderness and no mass. The lateral sides of the neck are 
simply enlarged. Turning the head causes the enlargement on the opposite 
side to be more perceptible. The patient is rather heavy and is the picture 
of health, in spite of mild diabetes six or seven years ago. He has con- 
sumed quite a bit of liquor in his life. There is no enlargement of the 
thyroid gland and his heart is normal, as is the urine. I could find noth- 
ing in the throat that might account for the condition. Please let me 
know the possibilities in this case. He tells me that he wears a 17% 
collar and formerly wore a 16. 

James M. Acker, M.D., Aberdeen, Miss. 


ANswer.—If one can eliminate the possibility of neoplasm or 
of glandular or lymph nodal masses, the most likely explanation 
for symmetrical, painless enlargement of the neck is diffuse 
lipomatosis. The condition has been described as “fetthals” and 
may be related in some way to Dercum’s disease. The deposi- 
tion of fat may be confined to the cervical region; there may 
be associated lipoma or diffuse fatty infiltration of other portions 
of the body. Adiposity of this type not infrequently is noted 
in middle aged or elderly men and alcohol has been considered 
an etiologic factor. 

Among the other diagnostic possibilities must be considered 
that of mediastinal tumor or aneurysm; such conditions usually 
are associated with other signs of intrathoracic pressure und 
venous engorgement of the face and neck. A _ roentgenogram 
of the thorax would eliminate these possibilities. Pulmonary 
emphysema also may cause some increase in the size of the neck. 
Occasionally cervical enlargement seems to be related to hypet- 
trophy of the sternomastoid muscle. This apparently is of no 
clinical significance and is not related to any of the usual types 
of myopathy. 

ELECTRICAL REFRIGERATION 

To the Editor:—It has come to my attention recently that certain 
doctors are advising their patients and in particular their diabetic patients 
that the new electric refrigerators render the food stored in them unhealth- 
ful and that the regular ice refrigerators should be used. One of the 
reasons given is dehydration of the food. Will you kindly give me 
an authoritative opinion on this subject. 

Leo D. Situ, M.D., Stockton, Calif. 


ANnswer—A number of factors enter into the satisfactory 
refrigeration of foods. Among them may be mentioned the tem: 
perature in various parts of the refrigerator, the circulation 0 
air and the hudmidity. Humidity, it has been claimed, is the 
essential difference between the ice refrigerator and the mechami- 
cal one. The circulation of air and the condensation of water 0” 
the coils have a drying tendency in the mechanical refrigerator. 
All liquids and some other foods, especially cheese and bot 
ham, should therefore be covered in the mechanical refrigerator 
Controlled conditions of humidity, however, have 
sidered in the construction of the newest refrigerators. 
factors have been discussed in greater detail by Mary ©. Brown 
in Hygeia (12:626 [July] 1934 and 18:701 {Aug.] 1935). 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in Tue 
JouRNAL, October 16, page 1301. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NatioNAL Boarp oF MepicaL Examiners: Parts I and II. Exami- 
nations will be held in all centers where there is a Class A medical school 
and five or more candidates who wish to write the examination, Feb. 14- 
16, May 9-11 (limited to a few centers), June 20-22, and Sept. 12-14. 
Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


SPECIAL BOARDS 
AmertcAN Boarp oF DERMATOLOGY AND SypuitoLtocy: Written 
examination for Group B applicants will be held in various cities through- 
out the country in April. Oral examination for Group A and B applicants 
will be held at San Francisco in June. Sec., Dr. c. Guy Lane, 416 
Marlboro St., Boston. ; 
AmericAN Boarp oF OsstETRICS AND GYNECOLOGY: Written exam- 
inations and review of case histories for Group B candidates will be held 


in various cities of the United States and Canada, Nov. 6 and Feb. 5. 
Ap! tion must be filed at least sixty days prior to these dates. General 
oral, nical and pathological examinations for all candidates (Groups A 
and B) will be conducted in San Francisco, June 13-14. Application for 


admission to Group A examinations must be on file before “April B. SCL 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

AmeRICAN BoaRD OF OPHTHALMOLOGY: San Francisco, June 13. All 
applications and case reports, in duplicate, must be filed at least sixty days 
before the date of examination. Sec., Dr. John Green, 3720 W ashington 
Blvd., St. Louis, Mo. 

AmericAN Boarp oF OrTHOPAEDIC SuRGERY: Los Angeles, Jan. 14- 
15. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

AMERICAN BoarRp oF Peptatrics: Los Angeles, Nov. 7; Boston, 
Nov. i4, and New Orleans, Nov. 30. Sec., Dr. C. A. Aldrich, 723 Elm 
St., Winnetka, II. 

AMERICAN BOARD OF PsyCHIATRY AND NeEvuROLOGY: New York, Dec. 
28. Applications to be acted upon must be in the hz inds of the Secretary 
by October 25. Sec., Dr. Walter Freeman, 1028 Connecticut Ave., 
N.W.. Washington, D. C. : 

AmericaAN Boarp OF RaproLocy: San Francisco, June 10-12. Sec., 
Dr. Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester, Minn. 


Maryland June Examination 

Dr. John T. O’Mara, secretary, Board of Medical Examiners 
of Maryland, reports the written examination held at Baltimore, 
June 15-18, 1937. The examination covered 9 subjects and 
included 90 questions. An average of 75 per cent was required 
to pass. One hundred and sixty-eight candidates were examined, 
145 of whom passed and 23 failed. The following schools were 
represented : 


a Year Per 
School ct Grad. Cent 
George Washington University School of Medicine.... (1936) 84.7, 
(1937) 86.6, 92 ; ; 
Georgetown University School of Medicine........... (1934) 86.6, 
(1937) 82.6 
Howard University College of Medicine............... (1935) 81 
Northwestern University Medical School.............. (1936) 82.3 
Johns Hopkins University School of Medicine.......... (1933) 84, 


(1934) 82.7, 89.8, (1936) ZI ste Boe O95, 91.5, €1937) 
82, 83.3, 83.7, $4.2, 85.2, 85.4, 85.4, 85.4, 85.5, 86.1, 
86.2, 86.2, 86.3, 86.3, 86.4, 86.7, 87, 87, 87, 87.8, 88, 
88, 88.5, "39, 89.3, 90, 92, 92.5, 92.6, 93.3 
University of Maryland School of Medicine and College 
Ot Physicians Gil MRNNOGN 6 o os 6 s0 we cecesencs sacs (1935) 75.26 
87.7, 89.3, (1937) 76.4, 78, 78.4, 78.5, 78.7, 78.7, 
79.4, 79.6, 79.7, 79.7, 80.3, 80.5, 80.6, 81.1, 81.7, 81.7, 


82.1, 82.2, 82.4, 82.6, 8&3, 83, 83, 83, 83.1, 83.2, 83.2, 
83.3, 83.4, 83.5, 83.6, 83. 7, 84, 84, 84.1, 84.3, 85, 85, 
g 


3.5, 
85, 85, 85, 5.1, 85.2, 85.4, 85.5, 85.7, 86, 86, 86, 86, 
86, 86.1, 86.4, ’86.5, 86.6, 87, 87.2, 87.3, 87.4, 87.5, 
88.3, 88.6, 89, 89, 89.2, ’89.3, 89.4. 89.7, 90.1, 90.2, 
90.2, 90.6, 91.2, 95.2, 92, 92, 92.2, 94.2 


Harvard University Medical School.................. (1936) 85.5, 
(1937) 82, 90.1 
Washington "University School of Medicine............ (1936) 83.4 
Cornell University Medical College............eeeeee. (1936) 81 
Jefferson Medical College of Philadelphia............. (1931) 83, 
(1935) 90.3 
University of Western Ontario Medical School........ (1929) 80.5 
Hessische Ludwigs-Universitat Medizinische Fakultat, 
_ Giessen RS SAIS AR ee Oe (1918) 79.5,* (1922) 77° 
Universitit Heidelberg Medizinische Fakultat......... (1921) 78* 
egia Universita degli Studi di Bologna. Facolta di 
Medicina 6 CCIE bi vic 00% Stone wa bd RON ce wenn (1936) 75.1* 
egia Universita degli Studi di Padova. Facolta di 
MEMOS: © CRM, 5 506s «do «adhe bas oes KhKa aes (1936) 81.6* 
Regia Universita degli Studi di Roma. Facolta di Medi- 
me @ CUMSMIMEET rs cous in wslae xs B8aas oe nee nr urea (1935) 78.5,* 


82.1," (1936) 78.1,* 82.3* 
egia Universita di Napoli Facolta di Medicina e 


MNT co ricer iat ot org Wa eae an Je iiah a (1935) . 
Universitat Bern Medizinische Fakultat............. (1935) 80.4,* 81. 3 
School FAILED Soe 
Howard University College of Medicine..............+. (1931), pba 
ohns Hopkins University School of Medicine............++00+- 
Jniversita Karlova Fakulta Lékarska, Praha.............0++0- (19353* 


Jniversitat Heidelberg Medizinische Polat: ii... ccsaseeees (1922) * 
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Regia Universita degli Studi di Bologna. Facolta di Medicina e 


co EE re Pye erry Pre ve Pere rr (1935, 3),* (1936)* 
Regia Universita degli Studi di Padova. Facolta di Medicina e 
Ce rr ere eu ee re err ca ee (1934) 
Regia Universita degli Studi di Roma. Facolta di Medicina e 
I 6 aids cas cds aed Oa ae eae nae (1934, 2),* (1935, 5)* 
Regia Universita di Napoli Facolta di Medicina e Chirurgia..... (1932), 
(1933),* (1935),* (1936)* 
Universitat Ziirich Medizinische Fakultat...................208. (1935) 
Université de Lausanne Faculté de Médecine.................. (1934)* 


Twenty-four physicians were licensed by reciprocity and six 
physicians were licensed by endorsement from January 21 
through July 29. The following schools were represented : 

‘ 


Year Reciprocity 


School LICENSED BY RECIPROCITY Grad. with 
College of Medical Evangelists................-.s.0 (1931) Washington 
George Washington University School of Medicine....(1912), 

(1929) District of Columbia, (1927) West Virginia 
Georgetown University School of Medicine........... (1920) Dist. Colum. 
Howard University College of Medicine.............. (1934) Tennessee 
University of Illinois College of Medicine..... (1935) California, Illinois 
Tulane University of Louisiana School of Medicine.. . (1928) Louisiana 
Johns Hopkins University School of Medicine........ (1920) New York 

Tufts College Medical School..............ccc.ceces (1924) New Jersey 
ats College of Medicine and Surgery............ (1918) Michigan 
St. Louis University School of Medicine............. (1905) Missour! 
University of Nebraska College of Medicine......... (1934) Nebraska 
Columbia Univ. Col. of oe par a0 and Surgeons..... (1926) §S. Carolina 
Cornell University Medical College................. (1935) New York 
University of Oregon Medical School................ (1933) Oregon 
Hahnemann Medical Col. and Hosp. of Philadelphia... (1935) Penna. 
Jefferson Medical College of Philadelphia...........-. (1929) Penna. 
SORES WERGEOE COINS ics ale ceca 0. cneeneava'eun (1936) Tennessee 
Baylor University College of Medicine... .......<+0 (1935) “exas 
Medical College of Vi I ac cage ceetaaeaa is wa wean) Virginia 
University of Virginia Department of Medicine...... (1933) Virginia 
University of St. Andrews Conjoint Medical School, 

ED Swadlecodaarn va cuehecouhealtnukviaaawase (1933) New Jersey 

School LICENSED BY ENDORSEMENT ae eeeer na 
College of Medical Evangelists................0.005 (1936)N. B. M. Ex. 

ale University School of Medicine................ (1933) N. B. M. Ex. 
Johns Hopkins University School of Medicine....... (1935)N. B. M. Ex. 
Duke University School of Medicine................ (1935)N. B. M. Ex. 
University of Pennsylvania School of Medicine....... (1920)N. B. M. Ex. 
University of Vermont College of Medicine.......... (1933)N. B. M. Ex. 


* Verification of graduation in process. 


Texas June Report 

Dr. T. J. Crowe, secretary, Texas State Board of Medical 
Examiners, reports the written examination held at Austin, 
June 21-23, 1937. The examination covered 12 subjects and 
included 120 questions. An average of 75 per cent was required 
to pass. One hundred and eighty-four candidates were examined, 
171 of whom passed and 13 failed. One hundred and six appli- 
cants were licensed by reciprocity. The following schools were 
represented : 


Year Per 

School ne Grad. Cent 
College of Medical Evangelists. .............ccccccece (1937) 81.3 
University of Illinois College of Medicine............. (1937) 83.8 
Tulane University of Louisiana School of Medicine... .(1936) 86.4, 

(1937) 84, 86.9 
Washington University School of Medicine............ (1937) 85.2 
University of Pennsylvania School of Medicine........ (1934) 84 
Baylor University College of Medicine ............ (1937) 76.5, 

78.3, 78.6, 80.2, 80.5, 80.5, 80.8, 80.8, 80.9, 81.1, 81.4, 

81.9, 82.1, 82.2, 82.5, 82.6, 82.8, 82.9, 83, 83.1, 83.1, 

83.7, 83.8, 83.9, 84, 84.1, 84.1, 84.1, 84.2, 84.3, 84.3, 

84.5, 84.6, 84.8, 84.8, 85, 85, 85 85.3, 85.4, 85.4, 


85.6, 85.6, 85.7, 85.7, 86, 86, 86.3. 86.4, 86.5, 86.7, 
86.8, 86.8, 86.9, 87.2, 87.2, 87.5, 87.8, 88, 88.2 2 88.3 
88.3, 88.6, 88.7, 90.2 
University of Texas School of Medicine....(1936) 87, (1937) 78.9, 
79.9, 80, 80, 81.6, 81.9, 82.1, 82.5, 83, 83.1, 83.3, 
83.4, 83.5, 83.8, 83.9, 84.2, 84.3, 84.3, 84.3, 84.5, 84.6, 
84.6, 84.7, 84.7, 84.8, 84.9, 84.9, 84.9, 85, 85, 85, 85, 
85, 85.2, 85.2, 85.5, 85.7, 85.8, 85.9, 86, 86, 86.1, 
86.3, 86.5, 86.6, 86.7, 86.8, 86.8, 86.9, 87, 87, 87, 87, 
87.3, 87.3, 87.6, 87.7, 87.9, 88, 88.1, 88.2, 88.5, 88.5, 
88.5, 88.5, 89, 89.1, 89.3, 89.4, 89.8, 89.8, 90, 90.2, 
90.5, 90.6, 91.4, 91.6 


Albertus-Universitat Medizinische Fakultaét, Kénigsberg. (1915) 75* 
Friedrich-Wilhelms-Universitat Medizinische Fakultat, 

EN sca vee une eNAD Ooo Ot bo eae ae (1926) 78.7* 
Johann Wolfgang Goethe-Universitat Medizinische Fakul- 

oe, DVOMEEUPOMUNEEEE .. vn ccchanwaakeabaeanwebess (1935) 82.6* 
Ludwig-Maximilians-Universitat Medizinische Fakultat, 

CNN ihc one dbace eGeihe cane cat Redae weeds (1919) 78.8* 
Universitat Heidelberg Medizinische Fakultat.......... (1913) 79.3* 
CIEE 8h edo Gaede Favadscdutbsinwsancewedas screws 75, 

76.2, 76.4, 76.6, 76.9, 77.5, 78.4, 80, 80, 81.6, 81.7, 

82.5, 82.8, 82.9, 86, 88.4 

School FAILED 6st 
Magyar Kiralyi Pazmany Petrus Tudomanyegyetem Orvosi 

ND a nek acn thik saudieedesseewaes Gea (1916)* 
Tet: Ses GE, RONNO ina witness éetencvanaweancceceus (1910)* 
Escuela Médico Militar, México, D. F........-.ceccccceccecces (1922)* 
Universidad Nacional Facultad de Medicina, México, D. F...... (1928)* 


Licentiate of the Royal College of Physicians, of the Royal College 

of Surgeons, Edinburgh, and of the Royal Faculty of Physicians 

i i CEO has song «4:0 Cabs eand on bewets 4b deds (1937) 
GUE. Sas ba C racic vecces suvedtwenc adie twanaes +3 ets a 











1388 BOOK NOTICES Ger is Mots 


School LICENSED BY RECIPROCITY — eee 
University of Arkansas School of Medicine.......... (1934), 
(1936, 2), (1937) Arkansas 
College of Medical Evangelists..................... (1931) N. Dakota, 
(1933), (1935) California 
University of Colorado School of Medicine........... (1935) Colorado 
Georgetown University School of Medicine........... (1929) Michigan 
Northwestern University Medical School............. (1925) Illinois, 
(1930) Louisiana, (1934) Ohio 
Rte. DERE NE Sn bias veer ekk bciaaveutveeonre (1905) Iowa, 
(1924, 2), (1935) Illinois 
University ‘of Illinois College of Medicine....(1934), (1935) Tllinois 
Indiana University School of Medicine.............. (1935) Indiana 
State University of lowa College of Medicine...... ey 2 Iowa 
University of Kansas School of Medicine............ (1936) Kansas 
Louisville and Hospital Medical College.............. (1908) Kentucky 
University of Louisville Medical Department......... (1910) Kentucky 
University of Louisville School of Medicine..(1930), (1933) Kentucky 
Louisiana State University Medical Center........... 1936) Louisiana 


Tulane University of Louisiana School of Medicine... .(1929) Arizona, 
(1933) Maryland, (1935) Mississippi, (1930), 1931), 
(1932), (1934), (1935), (1936, 6) Louisiana 


Johns Hopkins University School of Medicine........ (1921) Maryland 
University of Maryland School of Medicine and Col- 

lege of Physicians and Surgeons................-.+ (1934) Maryland 
Harvard University Medical School................. (1934) Mass. 
University of Minnesota Medical School..... (1930), (1936) Minnesota 
St. Louis University School of Medicine............. (1927), 


(1933), (1934), (1936, 2) Missouri 


Washington University School of Medicine. ..(1933), (1934) Missouri 
University of Nebraska Col. of Medicine. ..(1922, 2), (1932) Nebraska 
New York Homeopathic Medical College and Flower 

Hospital .......ccesscecssesecccncsncccccccsccces (1934) New York 
University of Buffalo School of Medicine............ (1929) New York 
Western Reserve University School of Medicine...... (1936) Ohio 
University of Oklahoma School of Medicine. .(1926), (1931) | Oklahoma 
Jefferson Medical College of Philadelphia............ (1933) N. Carolina 
Meharry Medical College..................-- (1929), (1936) Tennessee 
University of Tennessee College of Medicine....... (1936, 3) Tennessee 
Vanderbilt University School of DECEMADE . o55 oss 00's (1934) Tennessee 
University of Virginia Department of Medicine...... (1933) Vi irginia 
M: irquette University School of Medicine........... (1913) Wisconsin 
Queen’s University Faculty of Medicine............ (1931) New York 
Universitit Basel Medizinische Fakultat............. (1935) New York 


Osteopathst Towa, 4, Kansas, 2, Missouri, 24, New Mexico, 1, 
Oklahoma, 3 
ld, erification of graduation in process. 
+ Licensed to practice medicine and surgery. 
t Examined in medicine and surgery. 





Book Notices 


The Mind of Man: The Story of Man’s Conquest of Mental Illness. By 
Walter Bromberg, M.D. Cloth. Price, $3.50. Pp. 323, with 19 illustra- 
tions. New York & London: Harper & Brothers, 1937. 

This is a fascinating volume on the history of psychothera- 
peutics. If one remembers that this branch of medicine has 
been ignored by historians, particularly in the United States, 
the significance of the present volume cannot be overlooked. 
It is the first volume of its kind, and it is carefully and interest- 
ingly written. The picture of the development of psychiatry 
from the earliest ages up to the present time is consistently 
and carefully enumerated. Space is given to the point of view 
of the ancients, and the development of thoughts about the 
treatment of mental disorder is carried fairly consistently 
through the Middle Ages, the witchcraft craze, and the earlier 
days of liberalizing the treatment of the insane by Pinel and 
others. The author does not hesitate to include as contributors 
in this field the works of such people as Mary Baker Eddy, 
Mesmer and others who have in the past been labeled as quacks 
but whose position in the development of treatment of mental 
disease is understood better in the light of a more modern per- 
spective. Hypnotism and suggestive therapy are dealt with to a 
considerable extent. About a fourth of the book is devoted to the 
development of the psychoanalytic and allied theories. These 
are simply discussed with little embellishment, and the facts 
are clear. A number of new technics, such as those of Schilder, 
Cowles, Wagner-Jauregg and Stackel, are mentioned. The 
most serious criticism that one can lay against this work is 
that each contributor to the science of mental healing is dealt 
with in rather a summary fashion, and in many cases the whole 
contributions of such major scholars as Kraepelin and Hoch 
have been dismissed with only a page or two. This is undoubt- 
edly due to the fact that the author wishes to include almost all 
the major contributors to psychiatric treatment within the 
covers of this single, none too large, volume and at the same 
time wishes to keep his discussion simple. For this reason 
perhaps the foregoing criticism cannot be considered too impor- 
tant. All in all, Bromberg gives a simple, easily readable 


picture of the development of psychiatry from the healing stand- 
point rather than the diagnostic standpoint, through the ages 
and up to the present time. It does not, perhaps, give an 
adequate picture of what psychiatry is doing today in the way 
of the administration of the mental hospital, child guidance 
and mental hygiene, but it might at least serve as a stimulant 
for the reader who wishes to go further into the field. It has 
an excellent bibliography, and there are a number of pages of 
plates in the front of the volume dealing with various artists’ 
conceptions of madness and witchcraft. Until a better book js 
produced, and it may be some time until such a volume appears, 
although it is said that several extensive, more scientific works 
are being prepared, the present monograph deserves a place on 
the shelf of each psychiatrist’s library. It would do no harm 
for general practitioners or even the nonmedically trained who 
have some interest in the field of treatment of mental disorders 
to read it. Nobody can go through its pages without realizing 
what strides psychiatry has made in the treatment of mental 
disease and without being impressed by the careful and extensive 
work recorded. 

Radiokymographie du ceur et des vaisseaux. Par Emile Bordet et H. 
Fischgold. Paper. Price, 30 francs. Pp. 134, with 66 illustrations. 
Paris: Masson & Cie, 1937. 

This is an excellent summary of the recently developed prom- 
ising field of roentgenokymography. The development of the 
technic popularized in particular by Stumpf of Germany is just 
beginning to be applied in this country. As experience is 
gained and as the use of this technic is advanced, considerable 
information should be obtainable concerning the manner of 
beating of the human heart in health and disease. This technic 
may lead to an important method of objective diagnosis of 
heart disorders. For these reasons this monograph is particu- 
larly timely and deserves careful attention. The authors are 
cognizant of the literature, have summarized present knowledge 
in a clear fashion, and have included original observations. 
They have attempted to correlate the data obtained with the 
physiology of the heart, and they have made some interesting 
observations concerning the physiology of the normal human 
heart which should point the way to future work along these 
lines. It is regrettable that the enthusiasm of the authors in 
this connection has permitted them to inject certain a priori 
conclusions yet to be demonstrated. They properly emphasize 
that the time curves of the movement of various points on thé 
border of the heart are partly due to (a) general shifts in the 
position of the heart and to (b) movements in directions other 
than at right angles to the tangent of the border. Caution 
must therefore be used in the interpretation of these curves, 
particularly as regards the physiology of the heart. The diag- 
nostic value of the procedure in clinical disorders, however, 
being arrived at empirically on the basis of experience, is not 
affected by the manner in which the curves are derived. The 
publishers have bound some fifty pages of advertisements with 
the text. This practice should be discouraged. It is unfortu- 
nate also that the authors in correlating the roentgenokymo- 
graphs with other graphic evidence of heart action have utilized 
records now generally discarded except for historical interest. 
Nevertheless the cardiologist, the roentgenologist and the 
internist will find this monograph worth while. 


Guiding Your Life with Psychology as a Key. By Josephine A. Jack- 
son, M.D. Cloth. Price, $2.50. Pp. 352. New York & London: 
D. Appleton-Century Company, Incorporated, 1937. 


Probably every one knows Josephine Jackson’s earlier “Out- 
witting Our Nerves,” which is rather superficial but seemed to 
be helpful to a certain number of people. The present volume 
is devoted particularly to a “common sense” series of recipes 
for guidance of self and others with whom one may come in 
contact. It traces the various problems that may arise from 
early childhood up to senescence and gives rules as to how 
they can be controlled. The standards, of course, are supet- 
ficial, and there is no pretense of deep therapy or any explana- 
tion of the mechanisms causing the problem. The atmosphere 
is not medical but is rather that of a motherly woman physi- 
cian who wants to be as helpful as possible to those who come 
to her for advice. Most of the information given in the book 
is sound as far as it goes. Some chapters are actually in ques- 
tion and answer form, like the advice to the lovelorn columns 
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inthe newspapers. .The ‘child guidance program is simple and 
contains various types of:advice which are tried and ‘true and 
which can be applied by almost any mother. Probably the only 
danger of the volume. would lie in the fact that its title might 
lead a maladjusted person to purchase it in order to straighten 
out his problems. If it is to be used as a guide for some one 
who merely wishes a little advisory literature to read but who 
is basically sound in his emotions, the book should prove to be 
helpful. It does not, however, and obviously no book can, 
explain to the layman the basic causes of maladjustment and 
how to overcome them. Since there is no attempt to deal with 
other than the simplest problems, the book cannot be con- 
demned. It is questionable whether the volume could serve any 
purpose for the practicing physician unless, perhaps, its chap- 
ters on child guidance, marriage guidance and suggestions for 
a comfortable old age might be referred to the patients who 
seem to be rather well adjusted but who ask for literature on 
these subjects. 

Die klimatische Behandlung der Tuberkulose und ihre heutige Bewer- 
tung. Von Professor Dr. med. A. Bacmeister, Leitender Arzt des Sana- 
toriums fiir Lungenkranke in St. Blasien. Sonderdruck aus “Brauers 
Beitrige zur Klinik der Tuberkulose,” Band LXXXIX, Heft 3. Paper. 
Price, |.30 marks. Pp. 28. Berlin: Julius Springer, 1937. 

This booklet on climatic therapy in tuberculosis apparently 
was written for home consumption—in both senses of the word. 
In places it is difficult to differentiate it from a eulogy on the 
third reich, as for example these therapeutic gems: “Fortu- 
nately under the influence of the great revolutions in the 


spiritual, political and economic spheres which we have expe- 
rienced . . . the repressed and underestimated natural heal- 
ing factors in the entire field of medicine are again in the 
foreground. Medical climatology must be scientifically investi- 
gated, as it is of greatest importance for racial health, foreign 


trade and the total national economy. In our German father- 
land this has been recognized in authoritative circles. 

Here in Germany we have climatic health resorts for nearly 
every (isease—which in no way are second to foreign places as 
to climate or equipment and in many ways surpass them. In 
this field is a profitable task within the framework of the new 
four year plan.” Significantly, most of the other resorts men- 
tioned are Italian. If one survives the political economy (per- 
haps written reluctantly by a man of Bacmeister’s scientific 
standing, if net actually under pressure) one finds that effective 
climatic treatment of tuberculosis involves recognition of the 
type of disease and the type of the resort. Exudative lesions 
do well in sedative climates. Fibrotic lesions improve in stimu- 
lating climates. Climatic factors include altitude, humidity, 
wind, temperature, sunlight, ‘electrical charges and barometric 
pressure. To secure the proper proportions of these elements 
in the properly selected case, one is referred to lists admittedly 
compiled with the blatant cooperation of the German Council 
on Foreign Trade, the National Institute for German Baths, 
and the German Bath and Climatotherapeutic Association. 


Studies in the Psychology of Art. Volume I1. Edited by Norman C. 
Meier. University of Iowa Studies in Psychology, No. XIX. Edited by 
Christian A. Ruckmick. Psychological Monographs, Volume XLVIII, No. 
1. Whole No. 213. Edited by John F. Dashiell, and others. Paper. Pp. 
175, with illustrations. Princeton & Albany: Psychological Review 
Company, 1936. 

This volume contains eight reports of research done on the 
psychology of art. The first paper is a study of the art appre- 
Clation process at the child level, in which the writer concludes 
that there are certain technics necessary to teach the principles 
ot art to children as low as the second, third, fourth and fifth 
grades. The second paper studies emphatic responses in chil- 
dren, and the writer finds that this type of response begins at 
an early age and may be found even in kindergarten children. 
Growth is a characteristic of this behavior, and it is possible 
to devise a test which has the ability to discriminate certain 
relationships as to age and artistic ability. Briefly stated, there 
are four tests to which the child has to give an adjectival 
response, such as pleasantness, unpleasantness, or an impression 
to a certain picture or diagram. The third paper is an exten- 
sion of a well known art test, the McAdory, down to earlier 
child levels, and the writer demonstrates that the test is valid 
eo as low as grades two and three. Another contribution 

ntained in this volume is the discussion of measurement of 


quality in children’s paintings, in which a scale is devised that 
is found to be relatively reliable. A study is made of artistic 
ability and its relationship to general intelligence; and it was 
found that artistic ability is related to general intelligence; 
particularly if there is a higher than average degree of intel- 
ligence it is likely to be concurrent with artistic superiority. It 
was found, so another study indicates, that artistic aptitude is 
not entirely stable, that these who do not have as much esthetic 
sensitivity as may seem nécessary for them may be stimulated 
so that this sensitivity will increase with favorable physical 
conditions, sych as esthetic surroundings, reasonable motivation 
and confidence. Norman Meier, the editor of the monograph, 
contributes one study in which he shows that it is possible for 
a child without instruction to have sufficient inherent artistic 
ability so that his productions are higher than those which one 
would expect of those at his age level. Meier thinks that 
superior intelligence, coupled with fresh and vivid visual percep- 
tion, acting with a sufficient constitutional inheritance, lies 
behind “innate” artistic ability. The last paper describes an 
instrument for the study of creative, artistic intelligence which 
is unique and very useful. The whole collection of papers is 
part of a comprehensive investigation being made at the Univer- 
sity of Iowa. Artistic ability is one of the most difficult traits 
to diagnose and yet one of the most useful to have. Too many 
people go into artistic work who are not capable, merely because 
of some extraneous emotional factor. With the increase in 
knowledge on the matter of artistic ability, which should be 
sooner or later capably delineated by the Department of Psychol- 
ogy in the University of Iowa, one may find fewer misfits 
entering the field. Possibly new factors will be detected which 
can be used to increase the artistic satisfaction of the population 
as a whole. 

Précis de physiothérapie clinique. Par le Docteur Paul Duhem, chef 
du service central de physiothérapie de l’Hétel-Dieu. Préface de M. le 
Professeur Harvier, professeur de thérapeutique 4 la Faculté de médecine 
de Paris. Cloth. Price, 130 francs. Pp. 603, with 155 illustrations. 
Paris: Gauthier-Villars, 1937. 

The author of this volume is editor of a series of excellent 
monographs on the principles and technic of the various forms 
of physical therapy, including radiotherapy. Perhaps this 
accounts for the present volume being principally devoted to 
the clinical use of physical measures. The first part presents 
a concise but somewhat disproportionate description of the five 
principal procedures in physical therapy: electricity, radiation, 
water, motion and cold; for of 122 pages only four serve to 
describe the principles of hydrotherapy, including that of cold 
applications, while the chapter on “cold” consists of but two 
pages describing the action and technic of carbon dioxide snow. 
Four hundred and thirty pages present the clinical application 
of physical therapy under the chapter headings of disorders of 
the nervous system, diseases of nutrition, endocrine syndromes, 
gastro-intestinal, circulatory, respiratory and _ genito-urinary 
diseases, and disorders of the bones and joints, the blood and 
hematopoietic organs, and the skin. Emphasis is laid through- 
out on points of differential diagnosis. In his thirty-five years 
of active experience as head of one of the oldest physical thera- 
peutic departments of Paris, the author has paid special atten- 
tion to nervous disorders and those of nutrition. The last 
chapter describes the accidents and dangers of electricity. The 
book is written in a pleasing and easy style and affords a 
valuable presentation of present day rationale and methods by 
one of the leading physical therapists of France. 


High Blood Pressure. By I. Harris, M.D. In collaboration with C. N. 
Aldred, M.D., J. T. Ireland, B.Sc., and G. V. James, M.Se., A.LC., Lever- 
hulme and Maurice Stern Research Fellows (From the Liverpool Heart 
Hospital). Cloth. Price, $3.75. Pp. 132, with 22 illustrations. New 
York & London: Oxford University Press, 1937. 

This small volume is essentially a report of clinical and 
laboratory researches carried out at the Liverpool Heart Hos- 
pital on the problem of the kidney in connection with hyper- 
tensive arterial disease. There is no general discussion of 
the many other aspects of this complex subject. Data from 
several cases are given in detail and a brief discussion of the 
results of these studies is followed by conveniently concise con- 
clusions. It is the firm belief of these investigators that a low 
protein intake reduces the arterial tension, largely because of 
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the lessened necessity for excreting and concentrating large 
amounts of urea. They state emphatically that “the kidney 
performs under high protein feeding many times more work 
than it does under low. Urea is the main factor in this 
increase.” They further conclude that an inability of the 
kidneys to concentrate the urine adequately is a feature of fully 
established cases of hypertony; such functional impairment 
has long been recognized. Nowhere in the book could evidence 
be found as to the causal relationships of these phenomena; it 
is just as likely that the hypertensive disease causes the 
impairment of urea concentration by the kidney as vice versa. 
The volume should prove of value and interest to investigators 
and clinical research workers in the fields of hypertensive 
arterial disease, nephritis and protein metabolism. It presents 
views quite contrary to the generally accepted opinion in con- 
nection with the effects of protein feeding in cardiovascular- 
renal disease and thus is provocative of thought. It is clearly 
of little or no interest to the general clinician, for these views 
must be digested and confirmed before they can be accepted. 


Studies on Human Intestinal Protozoa Especially with Regard to Their 
Demonstrability and the Connexion Between Their Distribution and 
Hygienic Conditions. By Ruth Svensson. Acta Medica Scandinavica, 
Supplementum LXX. Paper. Pp. 115, with 13 illustrations. Stockholm, 
1935. ° 

This presents an excellent study of survey and diagnostic 
methods for all the protozoa found in the human intestinal 
tract. The scope of the study is described in the preface. The 
author aims “to determine the effectiveness of different exami- 
nation methods and to find a system of presenting results which 
would make it possible to compare figures obtained in different 
surveys.” Also she investigated “how certain living conditions 
among different groups of people influence the spread of 
intestinal infections in general, using the frequency of intestinal 
protozoa as an index.” No study of pathogenicity or clinical 
features is attempted. The study is carefully limited to persons 
showing no evidence of intestinal disorder. This limitation 
may possibly invalidate the author’s general conclusions. An 
excellent historical and biologic summary covers the entire 
group of intestinal protozoa. Some may question minor selec- 
tions of technic, as, for instance, the routine use of magnesium 
sulfate to obtain loose stool specimens, but all must agree with 
her dictum that the iron-hematoxylin vital staining method is 
par excellence the best for identification and has the advantage 
of furnishing permanent preparations. Her judgment that this 
method is too time consuming for routine use or for large 
surveys ignores American work demonstrating its practicability 
in both instances. The author evaluates the merits of (1) 
examination of formed stools, (2) examination of loose stools 
and (3) cultivation, and excellently summarizes the advantages 
and especially the disadvantages of each. 
Sweden confirms studies in the United States showing higher 
rural incidence and the close relation of protozoal incidence to 
personal hygiene and to environmental sanitary conditions. 
She perhaps has not given sufficient attention to American work 
in this field; in fact, out of 104 references only nineteen have to 
do with work in the United States. The book will find a 
necessary place in medical libraries and in the personal libraries 
of technicians, protozoologists and clinicians interested in this 
field. 

Cancer: Memorandum on Provision of Radio-Therapeutic Departments 
in General Hospitals. By A. B. Smallman, C.B.E., D.S.0., M.D. Ministry 
of Health. Reports on Public Health and Medical Subjects, No. 79. 
Paper. Price, 9d. Pp. 32, with 4 illustrations. London: His Majesty’s 
Stationery Office, 1937. 

The purpose of this report is, as the prefatory note by Sir 
Arthur MacNalty states, the consideration of the present facili- 
ties in England for the treatment of cancer and suggestions 
for adequate care of the cancer patient. The effective treatment 
of cancer demands cooperation in three highly specialized fields : 
surgery, radium and x-rays. The conclusion is reached that 
the radiotherapeutic department should be an integral part of 
the hospital rather than a specialized annex to it. For adequate 
treatment in the general lrespital all three methods of therapy 
should be available as well as the necessary diagnostic pro- 
cedures, including pathologic and x-ray diagnosis and adequate 
medical service. In small hospitals the provision of full radia- 
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tion facilities is not feasible economically because they do not 
run to capacity. For sound economic use of the radiation 
equipment a 300 bed hospital is necessary. For such a hospital 
about 1 Gm. of radium and two tubes for roentgen therapy, 
operating at from 200 to 250 kilovolts, are considered adequate, 
Valuable appendixes to the report include a design for a new 
radiotherapeutic department and one for the conversion of an 
existing hospital ward into such a department. There is also 
an appendix giving the recommendations of the British X-ray 
and Radium Protection Committee and the regulations for the 
care and custody of radium by the National Radium Commission, 


Studies in General Psychology. Volume II. Edited by Christian A, 
Ruckmick. University of Iowa Studies in Psychology. No. XX. Edited 
by Christian A. Ruckmick. Psychological Monographs, Volume XLVII, 
No. 2. Whole No. 214. Edited by John F. Dashiell, and others. Paper, 
Pp. 76, with illustrations. Princeton & Albany: Psychological Review 
Company, 1936. 

This volume is a collection of four short papers by members 
of the Psychology Department of the University of lowa. Two 
of these papers are by D. Ulrich Greenwald. Greenwald studied 
the psychogalvanic responses; i. e., changes in the skin resis- 
tance, in a number of individuals. These psychogalvanic 
responses are now known as electrodermal responses. Green- 
wald showed his subjects a moving picture and at the same 
time studied the emotional reaction to it. From the curves 
which he obtained he devised a quotient to show the amount 
of affectivity as measured by his technic. The chief observa- 
tions of importance were that there was greater variability 
among females than among males. His second paper deals with 
the responses of abnormal subjects. These were psychotic 
patients from the Iowa Psychopathic Hospital and his results 
here showed that the reaction, according to his method, of the 
psychotic patients was well within normal limits, that there 
was greater variation to erotic situations than to dangerous 
situations, and that there was no distinctive deviation between 
the various clinical types of mental disease. The third paper 
is by Mildred H. Rasmus, who uses this technic to see whether 
there was an exhaustion of affect. She repeated the moving 
picture and found that the response on the electrodermal test 
was less the second time. The last paper, by Benjamin 
Schaefer, is slightly different. Schaefer took records of the 
electrodermal response, the stimulus being certain movements 
on the part of each individual. He found that movement 
responses could be differentiated from emotional responses by 
differences in the latent period and in the period of deflection. 
He found that in most individuals there was a lessening of 
resistance, and he also pointed out that various movements 
cannot be differentiated from one another by the type of curve. 
This type of basic research still holds promise as a technic for 
use in personality and emotional studies. Greenwald's work 
does not conclusively eliminate the methods used in diagnosis 
but implies more need for research. 


The Essentials of Chemical Physiology for the Use of Students. By the 
late W. D. Halliburton, M.D., J. A. Hewitt, Ph.D., D.Sc., Senior Lecturer 
in Physiology, University of London, King’s College, London, and W. Rob- 
son, Ph.D., D.Sc., Reader in Biochemistry, University of London, King’ 
College, London. Thirteenth edition. Cloth. Price, $4. Pp. 350, with 
56 illustrations. New York, Toronto and London: Longmans, Green 
Co., 1936. 

This edition is the first since the death of Professor Halli- 
burton and embodies certain departures from previous editions. 
The elementary treatment of organic chemistry has been largely 
deleted. There has not been as much amplification of the physio- 
logic portion as would be desirable. The treatment of physi0- 
logic chemistry, as that term is usually understood, is decidedly 
elementary for a medical student’s textbook and the “chemical 
physiology,” as the authors define it in the first chapter, 1S 
also sketchy and obviously written for beginning students. 
This hybrid treatment of physiology and physiologic chemistry 
has no adequate pedagogic justification, at least as far as use mn 
the Ameriean medical school is concerned. There is no real sy 
thesis of chemistry and physiology, any more than would be 
gained simply by binding in one cover texts on each. The lack 
of critical treatment from a physicochemical point of view 5 
typified in the statement about acid secretion by the gastric 
glands, in which it is suggested that free hydrochloric acid | 
exist in the oxyntic cells and from there pass by free diffusion 0 
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the tenth normal concentration in gastric juice. Both the effect 
of high acidity in cells on their integrity and the difficulty of 
accounting for the movement of hydrochloric acid into the 
secretion escape any comment. It may be that the book serves 
a useful function for students in Great Britain, where physio- 
logic chemistry as a separate teaching branch is less thoroughly 
established than it is here. But as a textbook for American 
medical students it is hardly likely to be of great use. 


Safeguarding Mental Health. By Raphael C. McCarthy, S.J., Ph.D., 
President of Marquette University. Cloth. Price, $2.50. Pp. 297. New 
York, Milwaukee & Chicago. Bruce Publishing Company, 1937. 

This book, by the president of Marquette University, is 
announced as “a key to self mastery and a successful life.” 
The author undertakes to present for lay readers a conception 
of the nature of mental diseases, their determinants particularly 
as related to early training, the responsibility of home and of 
parents in provoking or minimizing adjustment difficulties in 
children, and the meaning of and need for mental hygiene. 
The author discusses in some detail parent-child relationships 
and teacher-pupil relationships. Such chapter headings as 
those on the danger of defense mechanism, compensating for 
defeat, the bogey of fear and the fear of oneself indicate the 
nature of his approach to the problems of adjustment. It is 
intended to be a popular presentation but it is also superficial 
and at times not entirely authentic. It is, nevertheless, superior 
to many popular works in the field, because the author consis- 
tently maintains the point of view of good mental hygiene. 
The superficial nature of the presentation at times betrays the 
author into oversimplifications that constitute inaccuracies. The 
chapter on the danger of defense mechanisms, to choose an 
example, implies that healthy persons do not utilize “defense 
mechanisms” in a healthy manner. The definition or rather 
brief discussion of “introverts of whom we hear so much 
today” (p. 118) constitutes a misconception of the term introvert 
and of the individuals to whom it. might be applied. The 
discussion under the paragraph on regressive maladjustments 
(pp. 151-152) again is so excessively simplified as to be mis- 
leading. Perhaps it is too much to demand scientific accuracy 
in as popular a book as this one, but the deficiencies noted 
should be avoidable even in a popular book. One looks eagerly 
to the chapter on religion and mental health, since the author 
is in a particularly good position to present this important 
theme adequately. Here unfortunately he abandons his posi- 
tion as a psychologist and writes as a priest and thereby 
weakens rather than strengthens his chapter. A much stronger 
presentation of the mental hygiene value of religion and or 
religious institutions could be written, and without recourse 
to such statements as that in the discussion of confession “they 
are helped by . the supernatural aid they receive in 
fulfilling their office” and the obviously unwarranted statement 
“the one effective motive that regulates unruly sex impulses 
is religion.” A major defect is the complete omission of advice 
to parents on the sexual instruction of children. The book is 
full of sane and wise advice and suggestions, which non-neurotic 
persons will be able to profit by. The point of view it repre- 
sents warrants its recommendation to mentally healthy general 
readers, not as a scientifically accurate work on mental hygiene 
but as a sympathetic discussion of some problems of adjustment. 


Anleitung zur Konstitutionsdiagnostik bei kindlicher Tuberkulose (an 
Hand von praktischen Beispielen). Von Professor Dr. Kurt Klare, 
Direktor der Tuberkulose-Kinderklinik Prinzregent-Luitpold, Scheidegg- 
Allgiu. Heft 17, Praktische Tuberkulose-Bicherei. Beihefte des Deut- 
schen Tuberkulose-Blattes. Herausgegeben von Prof. Dr. Kurt Klare. 
Paper. Price, 4.35 marks. Pp. 56, with 22 illustrations. Leipzig: 
Georg Thieme, 1937. 

This monograph contains an introduction devoted to a general 
discussion of the subject, followed by a detailed description of 
sixteen cases. The illustrations are mostly reproductions from 
X-ray films. The author emphasizes the importance of differen- 
tating between nonspecific symptoms among positive tuberculin 
reacting children with the exudative-lymphatic type of con- 
stitution and those which are actually due to tuberculosis. He 
1s of the opinion that a high degree of sensitivity is beneficial 
to the child and warrants a better prognosis than a low degree 
of sensitivity. He also emphasizes the fact that children with 
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only the primary complex do not require institutional care. 
He does not stress the importance of epidemiologic work or 
the protection of infected children against reinfection with 
tubercle bacilli. 


Maladie hypertensive et syndromes d’hypertension. Par A. Dumas, 
professeur agrégé a la Faculté de médecine de Lyon. Paper. Price, 22 
francs. Pp. 136. Paris: Masson & Cie, 1937. 

This is the sixth of a series of small, paper bound mono- 
graphs. Dumas has written voluminously on _ circulatory 
problems, this being the fourth of his monographs on related 
subjects. He discusses hypertension as a sequel to other dis- 
turbances and differentiates hypertensive secondary to renal 
disorders, uterine and gonadal changes (virilism) and so on. 
Much more prominent, clear and well written, however, is the 
discussion of chronic progressive hypertension or hypertensive 
disease. Here he follows the usual and conventional arrange- 
ment, considering in turn the definition of the disease entity, its 
etiology, symptomatology, complications and accidents, prog- 
nosis and treatment. The discussion of therapy is purely 
conventional and is so brief that it may be called sketchy. 
Acetylcholine and insulin free pancreatic extract are stressed. 
The book may be classed as a condensed “brush up” mono- 
graph on hypertensive arterial disease which presents the 
present day French point of view concisely. The bibliography 
is almost wholly European and largely refers to French litera- 
ture. Nothing original or thought provoking is found and the 
book will excite little interest among specialists here. For 
students and nonspecialists the several excellent American 
monographs are more than adequate. 


The Normal Encephalogram. By Leo M. Davidoff, M.D., Assistant 
Professor of Neurology in the College of Physicians and Surgeons, Colum- 
bia University, and Cornelius D. Dyke, M.D., Assistant Professor of 
Radiology in the College of Physicians and Surgeons, Columbia Uni- 
versity. Cloth. Price, $5.50. Pp. 224, with 149 illustrations. Phila- 
delphia: Lea & Febiger, 1937. 

This excellent treatise on lumbar insufflation of air con- 
tains essentially the experience of the authors covering 4,000 
cases and a review of the literature. Their own material 
includes a description of the technic, indications and contra- 
indications for the performance of the test, and the reaction of 
the patient during and after the procedure. The illustrations 
are printed clearly. The authors’ technic as well as their 
descriptive text is simplicity in itself. Davidoff and Dyke 
follow the simple rule of using encephalography for all patients 
needing such a test who do not have clinical signs of increased 
intracranial pressure. This concept is entirely sound. Encepha- 
lography should be done by those having experience with the 
procedure as well as having the ability to interpret properly the 
films and a thorough knowledge of the anatomy of the brain 
and the physiology of the cerebrospinal fluid circulation. The 
bibliography is complete. This brilliant book should be in the 
hands of all neurologists, neurosurgeons, roentgenologists and 
physicians interested in air studies of the brain. 


Par le Docteur Edward A. Stern de la 
Paper. Pp. 136, with 20 illustrations. 


Culture des tissus et cancer. 
Faculté de médecine de Paris. 
Paris: Vigot Fréres, 1936. 

This monograph is not intended to replace the standard text- 
books, such as Fischer’s, on the methods of the growth of 
malignant tissue in vitro. It is rather a general analysis of the 
subject, partly from the author’s own investigations and partly 
from the published work of others. Unfortunately, the author 
does not explain why a colloidal solution of methylcholanthrene 
will produce a high percentage of tumors in mice in the course 
of two or three months when injected subcutaneously and yet 
will not change a fibroblast growing in vitro in this suspension 
into a sarcoma. ‘True, des Ligneris claims to have observed this 
change in fowl tissue, but apparently no one has confirmed this 
statement, and the difficulties of experimenting with a growth 
like the fowl tumor, which is due to some type of virus, renders 
complete confirmation much more essential than if des Ligneris 
were working on mammalian tissues. Stern quotes with approval 
the definition of a cancer cell, of which the latest exponent, 
though by no means the originator, is William H. Lewis, “that 
the cancer cell is a diseased cell, that is altered in a permanent 
fashion so that it is really a new race of cells, and that this 
change is irreversible in the body and in vitro.” Of course this 
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does not explain anything; it is only a statement of known facts. 
An excellent bibliography is appended and the volume offers a 
good survey of the present status of this most difficult and 
tedious method of biologic experimentation. 


Die Praxis der physikalischen Therapie: Ein Lehrbuch fiir Arzte und 
Studierende. Von Dr. A. Laqueur, Professor und Direktor der Abteilung 
fiir Physikotherapie im Staatl. Musterkrankenhaus Ankara, und Dr. J. 
Kowarschik, Primarzt und Vorstand des Institutes fiir Physikalische 
Therapie im Krankenhaus der Stadt Wien. Fourth edition. Paper. 
Price, 24 marks. Pp. 466, with 234 illustrations. Vienna: Julius 
Springer, 1937. 

This volume is a combination of two earlier textbooks, 
Laqueur’s of the same title, dealing mainly with hydrotherapy 
and thermotherapy, and Kowarschik’s book on electrotherapy. 
Laqueur, who was for many years head of the physical therapy 
department at the Municipal Virchow Hospital in Berlin, is 
now director of that department in the model hospital in the 
capital of new Turkey. The first half of the volume deals with 
effects and technics with chapters on hydrotherapy, thermo- 
therapy, balneotherapy (hydriatic applications combined with 
special chemical and physical stimuli), light therapy and helio- 
therapy, electrotherapy, massage and mechanotherapy. Special 
emphasis is placed on the underlying biophysical principles. In 
the opinion of the authors, short wave diathermy embodies no 
new principle of treatment and has no specific action. The 
assertion that short wave therapy would eliminate the necessity 
for surgery in purulent infections of the skin is not justified. 
The second half of the volume deals with the physical treat- 
ment of various diseases. In both parts the presentation is clear, 
concise and scholarly. There are numerous excellent diagrams 
and illustrations. This book represents the most competent 
and most practical present day German exposition of physical 
therapy. 

Surgery for Dental Students. By Philip H. Mitchiner, M.D., M.S., 
F.R.C.S., Hon. Surgeon to H. M. the King, Clement E. Shattock, M.D., 
M.S., F.R.C.S., Surgeon and Lecturer in Surgery, Royal Free Hospital, 
Edward G. Slesinger, 0.B.E., M.S., B.Sc., Surgeon and Lecturer in Sur- 
gery, Guy’s Hospital, and Cecil P. G. Wakeley, D.Sc., F.R.C.S., F.R.S.E., 
Senior Surgeon and Lecturer in Surgery, King’s College Hospital. Cloth. 
Price, $4.75. Pp. 364, with 105 illustrations. Baltimore: William Wood 
& Company, 1936. 

According to the preface, this book is intended to furnish in 
the most concise and clear manner the minimum that a dentist 
is expected to know of surgery and pathology to prepare him 
for the licentiate examinations in Great Britain. “To the 
student it is offered as a textbook containing the knowledge 
he will be expected by his examiners to possess.”’ Such sub- 
jects as general surgical pathology and infections, and specific 
surgical infections, wounds, tumors, cysts, surgical conditions 
of blood vessels and of nerves, fractures, diseases of bone and 
of the temporomandibular joint and surgical conditions of the 
head and neck are discussed in the nineteen chapters. The 
book contains more pathology than surgery. The treatment is 
clear and concise, as the preface indicates, and, considering 
the objective, quite satisfactory. From the standpoint of many 
educators, however, it does not represent what is expected of 
a dental graduate of the present day. 


Veréffentlichungen aus der Konstitutions- und Wehrpathologie. 
Herausgegeben von L. Aschoff, W. Ceelen, W. Koch und P. Schiirmann. 
Geleitet von W. Koch. Heft 39. Band IX, Heft 2: Morgagnis Syn- 
drom. Hyperostosis frontalis interna, Virilismus, Obesitas. Von Folke 
Henschen, Professor der pathologischen Anatomie am _ Karolinischen 
Institut, Stockholm. Paper. Price, 6 marks. Pp. 82, with 15 illustra- 
tions. Jena: Gustav Fischer, 1937. 

The author points out that frontal hyperostosis is accom- 
panied by more or less constant symptoms. Adiposity is slow 
in developing and while finally most pronounced at the shoulders 
and hips, the nuchal region and the abdomen occasionally also 
become involved. Polyphagia and polydipsia become trouble- 
some manifestations. Muscular asthenia may or may not be 
the cause of static disorders. The patient also has disturbed 
sleep, which may culminate in protracted insomnia and states 
of nocturnal agitation. There are also disorders in urination 
and often visual disturbances. The syndrome seems to be 


occasioned by disturbances in the infundibular and tuber cinereal 
regions, which in a few cases could be verified. The triad of 
symptoms characteristic of Morgagni’s syndrome are (1) frontal 
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hyperostosis (main symptom), observed in 40 per cent of women 
during or following the menopause, (2) virilism, including 
masculine hirsutism and masculine features of the face, and 
(3) adiposity. The syndrome is rarely seen in males. Endo- 
crine disturbances may be the underlying causation and are 
often associated with senile atrophy of the brain and con- 
sequent dyspituitarism. The triad presents similarities to 
Pierre-Marie’s, Cushing’s and Froéhlich’s syndromes. 


Funktionspriifung der Atmung. Von Dr. A. J. Anthony, a. 0. Profes- 
sor, Oberarzt der Medizinischen und Nervenklinik Giessen (Prof. H. Rein: 
wein). Paper. Price, 15 marks. Pp. 226, with 34 illustrations. Leipzig: 
Johann Ambrosius Barth, 1937. 

This is devoted entirely to the function of respiration. A 
general discussion of the physiology of respiration is presented 
in twelve pages. Numerous measurements of the thorax, such 
as circumference, volume and diameters, have been studied, as 
well as investigations with the x-rays. Considerable space 
is devoted to spirometer readings, together with the determina- 
tion of residual air, pneumothorax volume and alveolar air, 
Throughout the monograph, numerous illustrations are inter- 
spersed and detailed descriptions are given of various kinds 
of apparatus and their uses. The bibliography includes refer- 
ences to the work of many American authors. The volume 
contains a complete presentation of the subject and should be 
of value to all workers in this field. 


Autonomic Neuro-Effector Systems. By Walter B. Cannon, George 
Higginson Professor of Physiology, Harvard University, and Arturo 
Rosenblueth, Assistant Professor of Physiology, Harvard University. 
Cloth. Price, $4. Pp. 229, with 42 illustrations. New York: Macmil- 
lan Company, 1937. 

This monograph is timely in that it expounds in a lucid and 
interesting style the physiologic evidence and theory bearing 
on a new field of physiology which has been intensively culti- 
vated during the last decade. This new field pertains to the 
concept that chemical mediators are concerned in the trans- 
mission of impulses from nerves to the muscular and glandular 
cells they innervate. The organization of functional activity 
of the autonomic system, as far as the evidence for the chemical 
mediation of autonomic impulses is concerned, is presented in 
a simple, concise and well organized manner. The essence of a 
large mass of literature, difficult for many to read intelligently, 
has been extracted and is presented so that the busy physician 
or student may in a few hours become familiar with this new 
and important subject. This field of physiology is too young 
to have produced numerous practical applications; yet acetyl- 
choline, the parasympathomimetic mediator, is being used thera- 
peutically. This monograph should be in the library of every 
physician who desires to keep abreast of his science and to 
comprehend the references to the chemical mediation of nerve 
impulses that are now appearing and that will appear more 
abundantly in the clinical literature. 


Zehn Vorlesungen iiber Kymographie. Von Dr. med. Pleikart Stumpf, 
a. o. Professor an der Universitit Miinchen. Boards. Price, 8.70 marks. 
Pp. 112, with 80 illustrations. Leipzig: Georg Thieme, 1937. 

This volume is a summary, with supplementary material, of 
the author’s “Roentgenkymographische Bewegungslehre innerer 
Organe,” published in 1936 by Georg Thieme. Various points 
criticized in the earlier volume have been clarified and certain 
additional facts included, with particular reference to aiding im 
the practical use of the methods discussed. The present volume 
is, however, chiefly a brief outline and introduction to the earlier 
work; so the amount of new material is not as great as might 
have been hoped for, and what is presented is not given m 
prominence. There is a short chapter-on the general principles 
involved in the technic of the method, together with photo- 
graphs of the apparatus. There follow nine chapters devoted 
to the technic and practical uses of the method for the study 
of the heart, respiratory movements, diseases of the thoracic 
cavity, movements of the stomach, duodenum and their com 
tents, and the urinary tract. While this is not objectionable m 
general, since the book is admittedly only an outline of 
extensive book, the present volume would be much more valua 
if the chapters on technic were more complete. An insert 
enables the reader to study. the many illustrations and check the 
author’s diagnosis. Unfortunately, the book lacks an index. 
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Malpractice: Sponge Left in Abdomen.—The plaintiff, 
as administrator of the estate of Rose Carauddo, sued the 
defendant, a physician, for malpractice. He alleged that the 
physician removed the deceased’s gallbladder and left in her 
abdomen a gauze sponge, that four months thereafter another 
physician removed the sponge and that the patient died from 
peritoncal infection the day after the second operation. From 
a judgment in favor of the physician, the administrator appealed 
to the district court of appeals, first district, division 2, Cali- 
fornia, which affirmed the judgment. Ales v. Ryan, 47 P. (2d) 


771, Tie JourNAL, Feb. 1, 1936, p. 411; 54 P. (2d) 782. An 
appeal was then taken to the Supreme Court of California. 

The evidence tended to show that neither the defendant, the 
anestlictist, nor an intern who assisted in the operation kept 
any account of the number of sponges used. No safety 


appliances, such as metal rings or hemostats, were attached to 
the sponges to minimize the possibility of loss. The defendant 
contended that it was proper practice for a surgeon to rely 
on the sponge count of the nurses working under him. But, 
said the Supreme Court, the reliability of the nurse’s count, 
in order to justify a surgeon in safely acting on it, assuming 
that in some unusual cases he may be justified in doing so, must 
be determined in each particular case on the basis of the quali- 
fications and efficiency of the nurse and the care and attention 


which she has exhibited in the performance of her duties. If 
a surgeon elects to close up an abdominal incision, relying solely 
on the count of the nurse, he must show that he was justified 
in doing so in the light of all the circumstances attending the 
operation. While the defendant testified that some one 


announ-cd that the sponge count was correct, there was no 


evidence that any one counted the sponges. The supervising 
nurse \vas present during only a part of the operation. The 
other nurse was attending an operation for the first time. 
Neither counted the number of sponges that was brought into 


the operating room, the number that was used, or the sponges 
leit unused after the operation. Proof of the closing of the 
incision ith a sponge left in the abdomen called for an explana- 
tion by the defendant, in the absence of which an inference 
arises that the defendant was negligent. The trial court, in 
the opinion of the Supreme Court, should have instructed the 
jury in unqualified language that if the defendant closed the 
incision without first having removed the sponge, a prima facie 
case was thereby made against him as a matter of law, and 
that it devolved on him to rebut the inference of negligence 
by showing that he exercised the degree of care required of 
him in the circumstances of the case. The care required must 
be commensurate in all cases with the difficulties and inherent 
hazards attending the doing of the particular thing undertaken 
as it is ordinarily performed by other physicians in the same 
locality in like cases. The skill required to be exercised is 
Presumed to be care of a high degree, if the particular case, in 
feason and practice, requires it. 

The fact that the hospital did not furnish standard attachments 
or safety appliances for the sponges does not relieve the defen- 
dant from liability. The evidence showed that two other hos- 
Pitals in the locality did use such safety appliances, and the 
negligent practice of one hospital may not be accepted as a 
Standard for the locality in which it is located. Furthermore, 
there Was no emergency in the instant case and the surgeon 
might have refused to operate until such time as the necessary 
apparatus had been obtained. He accepted the assignment to 
operate some time in advance, and he knew every fact which 
might increase the hazards, before undertaking the operation. 
This being so, the defendant assumed the risk of unwittingly 
overlooking sponges, which risk would in all probability have 

n eliminated if approved and reasonable precautions had 

n taken. The physician claimed that to have made a manual 
search on the completion of the operation for sponges that may 
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have been left in the operation wound would have subjected 
him to adverse criticism because such a procedure would be 
apt to spread tHe infection. It is difficult to understand, the 
court said, how the possibility of spreading infection could 
outweigh the necessity of making certain that all foreign sub- 
stances had been removed from the abdomen, when error on 
the part of the operating physician would result in certain and 
inevitable injury to the patient. There was no evidence that 
the patient during the operation was failing or that the explora- 
tion was not made on any ground other than a mere possibility, 
matched against a certainty as to results. 

The judgment in favor of the defendant was reversed and 
the case remanded to the trial court for a new trial.—Ales v. 
Ryan (Calif.), 64 P. (2d) 409. 


Workmen’s Compensation Acts: Court May Not Order 
Employee to Submit to an Operation.—The United States 
circuit court of appeals, fifth circuit, in a case arising under 
the workmen’s compensation act of Texas, held that the United 
States district court for the western district of Texas did not 
have jurisdiction to require the claimant to submit to an opera- 
tion to relieve a displaced semilunar cartilage. The workmen’s 
compensation act authorizes the industrial board, not the courts, 
to enter such an order.—Heard v. Texas Compensation Ins. 
Co., 87 F. (2d) 30. 


Radio: Electrical Transcriptions Produced in United 
States for Use on Foreign Broadcasts.—Norman Baker 
and others were indicted April 20, 1936, for violations of the 
Communications Act of 1934. The indictment charged that the 
defendants located, maintained and used “apparatus from which 
and whereby sound waves are and were converted into mechani- 
cal and physical reproductions of sound waves,” and carried, 
transported and delivered and caused to be transmitted and 
delivered such records or transcriptions to a radio broadcast 
station in a foreign country, to wit, Station XENT at Nuevo 
Laredo, Republic of Mexico, for the purpose of being broadcast 
from that station, which station had a power output of sufficient 
intensity and was so located geographically that its emissions 
could be and were received consistently in the United States, 
without first obtaining a permit from the Federal Communica- 
tions Commission therefor, all in violation of the Communica- 
tions Act of 1934. The defendant Norman Baker demurred to 
the indictment. 

The power of Congress to regulate interstate and foreign 
commerce, including communications by wire and radio, need 
not be discussed, said the United States district court, S. D. 
Texas, Laredo division. Nor is it material whether such 
communication be wholly by wire or wholly by radio, or in 
part by both, or in part by some other means or method, so 
long as it is in fact in interstate or foreign commerce. Baker 
contended, however, that the production of a record or transcrip- 
tion for transmission or delivery, and its transmission or 
delivery, was not a part of nor a step in either interstate or 
foreign commerce. With this contention, the court disagreed. 
The production of a record or transcription, the court said, is 
but the first step of a sender whose voice and words are 
recorded thereon, in sending a message in interstate or foreign 
commerce. The second step is the transmittal or delivery of 
such record or transcription to a radio station in a foreign 
country. This may be done by delivering the record or tran- 
scription itself to such broadcasting station or by “playing” the 
record or transcription and transmitting to such station, by tele- 
phone or radio, the voice, words or message recorded thereon. 
The third and final step is the radio broadcasting of the voice, 
words or message back into the United States. If the voice, 
words or message were transmitted directly by radio or directly 
by telephone from this country to such radio station in a 
foreign country, the court continued, and there broadcast back 
into this country, little or no difficulty would be found in pro- 
nouncing it a message sent in interstate or foreign commerce, 
and within the power of Congress to regulate. Because a 


phonograph record or an electrical transcription is adopted as 
one of the steps in sending the message did not, in the opinion 
of the court, change its character. 

Believing that the provisions of the Communications Act of 
1934 regulating the production of records or transcriptions to 
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be transmitted to a foreign country and broadcast into the 
United States were valid, and that the indictment was sufficient, 
the court overruled Baker’s demurrer to the indictment.— 
United States v. Baker et al., 18 F. Supp. 48. 


Workmen’s Compensation Acts: Compensability of 
Silicosis.——Where, as the result of an employer’s negligence, 
an employee breathes quantities of granite dust over a period 
of time and in the course of his employment and the breathing 
of such dust causes silicosis, such disease, in the opinion of the 
Supreme Court of Georgia, is not a result of an injury or 
accident within the meaning of the Georgia workmen’s com- 
pensation act and is not compensable thereunder.—Berkeley 
Granite Corporation v. Covington (Ga.), 190 S. E. 8. 


Malpractice: Duty to Disclose to Patient Unfortunate 
Results of Treatment.—If a dentist fractures the jaw of a 
patient, said the supreme court of New York, appellate division, 
the law imposes on him a duty to disclose that fact to the patient 
so that he, the patient, may obtain treatment for the fracture.— 
Schoenbaum v. Alper (N. Y.), 293 N.Y. S. 817. 
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Association of American Medical Colleges, San Francisco, Oct. 24-26. 
Dr. Fred C. Zapffe, 5 South Wabash Ave., Chicago, Secretary. 

New York State Association of Public Health Laboratories, Albany, Oct. 
29. Miss M. B. Kirkbride, New Scotland Avenue, Albany, N. Y. 
Secretary. 

Society of Surgeons of New Jersey, Trenton, November 20. Dr. Walter 
B. Mount, 21 Plymouth Street, Montclair, Secretary. 

Southern Medical Association, New Orleans, Nov. 30-Dec. 3. Mr. C. P. 
Loranz, Empire Bldg., Birmingham, Ala., Secretary. 

Southern Surgical Association, Birmingham, Ala., Dec. 7-9. Dr. Alton 
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THE AMERICAN RHEUMATISM 
ASSOCIATION 


Fourth Annual Meeting and Sixth Conference on Rheumatic Diseases, 
held in Atlantic City, N. J., June 7, 1937 


Lortnc T. Swarm, M.D., Boston, Secretary 
(Continued from page 1310) 


Vitamin C in Rheumatic Fever and 
Rheumatoid Arthritis 

RINEHART, L. D. GREENBERG, PH.D., 
Cuoy, A.B., San Francisco: 


Dr. James F., 
Dr. Frances Baker and F. 

1. Rheumatic Fever.—This study is based on determination 
of the fasting blood plasma levels of cevitamic acid in rheu- 
matic fever and in other infections and pathologic states in 
children. Evidence is presented that the blood plasma level 
is an accurate index of the tissue saturation relative to vitamin 
C and that in normal persons it parallels the vitamin C intake. 
In acute rheumatic fever the cevitamic acid content of the 
blood plasma is found -to be almost uniformly lowered. 
Although in most instances this state of vitamin C depletion 
probably resulted from inadequate intake, anorexia, digestive 
disorder and the intoxication of the disease itself are probably 
contributory factors. A low plasma vitamin C level in a 
single case is not evidence of scurvy. The latter results from 
operation of deficiency over a period of time. All evidence 
indicates that infection itself may deplete the organic store 
and increase the requirement for vitamin C. The plasma levels 
in rheumatic fever are, however, significantly lower than in 
a group of miscellaneous infections. In many “rheumatic” 
children, although the disease process is clinically quiescent, 
low blood plasma levels are found. These data are considered 
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to add significant support to the concept that vitamin C def- 
ciency may be an important factor in the etiology of rheumatic 
fever. 

2. Rheumatoid Arthritis—This communication is a summary 
of a rather extensive study of the metabolism of vitamin C 
in health and disease, with particular reference to rheumatoid 
and other types of arthritis. It is based on determinations of 
blood plasma levels of the cevitamic acid. The data indicate 
that a high percentage of patients with rheumatoid and infec- 
tious arthritis show significantly low levels of vitamin C in 
the blood. An attempt is made to evaluate the degree of 
deficiency existing in these cases and to determine the basis 
for the development of this state. Cases of hypertrophic 
arthritis do not show evidence of such deficiency. Data are 
presented which indicate that some patients with rheumatoid 
arthritis have either a fault in absorption or utilization of this 
important food factor. The observations are considered as 
evidence strongly supporting the thesis previously presented 
that vitamin C deficiency may be a significant factor in the 
etiology of certain cases of rheumatoid and infectious arthritis, 


DISCUSSION 
Dr. M. P. Scuuttz, Washington, D. C.: Since the brilliant 
observation of Dr. Rinehart and his colleagues that guinea-pigs 
subject to the combined influence of chronic scurvy and infec- 
tion with group C hemolytic streptococci develop a charac- 
teristic form of nonpurulent carditis, such experiments have 
been repeated by four groups of investigators. The observa- 
tions of Dr. Rinehart have been confirmed in that cardiac 
damage of the type he originally described develops in guinea- 
pigs subjected to chronic scurvy plus infection or, as appears 
to be indicated by recent work, uncomplicated acute scurvy. 
It should be pointed out, however, that none of these sub- 
sequent observers consider that these lesions bear a close 
resemblance to those of rheumatic fever. Warner, Winterton 
and Clark in a dietary study found that rheumatic children 
consume as much or more vitamin C containing foods as do 
controls. They state, indeed, that on the basis of their study 
the relationship between rheumatic fever and scurvy suggested 
by Dr. Rinehart cannot be supported. The experiments of 
Perry and his co-workers in which the degree of vitamin C 
saturation in rheumatic fever patients and controls was studied 
also did not support this hypothesis. Dr. Rinehart has 
described in part the experiments of this type which were 
undertaken at the Hospital of the Rockefeller Institute, work 
with which I was associated. Because evidence of C_ hypo- 
vitaminosis was by no means found to be regularly associated 
with rheumatic fever, because similar degrees of deficiency 
were found to be present in other disease states, and because 
treatment with large doses of the vitamin were ineffective, we 
concluded that scurvy was not an important factor in the patho- 
genesis of rheumatic fever. We considered those experiments 
in which individuals received 100 mg. of cevitamic acid daily 
in addition to their habitual diets (which in many instances 
did not seem to be inadequate) for several months before 
developing rheumatic fever in severe and typical form were 
of special significance. These patients received several times 
the quantity of the vitamin considered sufficient to prevent the 
development of scurvy, and when their degree of saturation 
with cevitamic acid was tested after the development of rheu- 
matic fever, no severe degree of hypovitaminosis C was found 
to be present. Investigators in this field are unanimous ™ 
the conclusion, so strikingly demonstrated by the extensive 
work of Dr. Rinehart, that some C hypovitaminosis does occuf 
in patients with rheumatic fever. In the past few years about 
a dozen studies of C metabolism in various infections have 
been conducted. The degree of saturation with this vitamin has 
been investigated by measuring excretion after test doses of 
by estimating the level of blood cevitamic acid in many infec- 
tions: tuberculosis, pneumonia, typhoid, furunculosis, sepsis: 
Studies of this character have demonstrated a tendency 1 
C hypovitaminosis in all infectious states which have beet 
investigated. Concerning the careful and extensive study whi 
Dr. Rinehart has described, only two questions occur; + 
first is regarding the method of titration used. The determina 
tion of reduced cevitamic acid by the method of Farmer 4! 
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Abt possesses certain advantages in that it is easily and 
rapidly performed and requires a minimum of chemical manipu- 
lation. The disadvantage lies in the fact that reduced cevitamic 
acid is readily converted to the reversibly oxidized form; a 
slight degree of hemolysis in the serum, for instance accelerates 
this change and may be responsible for false low readings. As 
reported in the Proceedings of the Society for Experimental 
Biology and Medicine, Dr. Piojan of Rochester, attempting to 
use the method as originally described by Farmer and Abt 
(presumably the unmodified method which Dr. Rinehart 
employed), found it entirely unreliable. Further investigation 
demonstrated that false low readings were obtained unless the 
specimens were titrated immediately after the blood was drawn. 
Dr. Piojan emphasized the fact that not longer than thirty 
minutes should elapse between drawing the blood and titration, 
if reliable data are to be obtained. In that Farmer and Abt 
did not mention the necessity of observing this precaution, and 
in view of the extremely low values which Dr. Rinehart reports, 
the observations of Dr. Piojan appear to be pertinent. I wish 
to inquire, therefore, whether in the experiments just reported 
all titrations were performed within the recommended time 
limit. The other question is with regard to medication 
received by the patients. Daniels and her colleagues have 
reported from Iowa that the administration of acetylsalicylic 
acid to febrile children results in increased excretion of vitamin 
C. These authors suggest that the unusually low figures which 
Dr. Rinehart reports in children may be the result of depletion 
of C reserves by antecedent medication with acetylsalicylic 
acid. I am aware that Youmans and his colleagues have since 
reported that in the afebrile adults this effect of acetylsalicylic 
acid could not be demonstrated. Since rheumatic fever patients 
are chicfly febrile children, however, conclusions concerning 
C metabolism must be regarded with reservation if the subjects 
studied had received acetylsalicylic acid or salicylates. In 
view of the difficulty of finding arthritic patients, especially 
those with rheumatic fever, who have not been treated with 
these drugs, I wish to inquire whether Dr. Rinehart eliminated 
this complicating factor in the present study. We are grateful 
to Dr. Rinehart and his colleagues for this extensive study of 
vitamin C metabolism in infection. In the light of all informa- 
tion at present available on this subject, however, it would 
be unjustifiable to conclude that the disturbances in rheumatic 
fever are of greater significance than those of similar character 
observed in other infections. 

Dr. A. AtMon FLetcHeR, Toronto, Ont.: It is not easy 
to assess the significance of Dr. Rinehart’s observations. It 
is reasonable to propose that behind the development of rheu- 
matic disease there is some chronic nutritional disorder. It 
is not likely that the answer to this important question is 
going to be found in the administration of a few tumblerfuls 
of orange juice or by the analysis of the patient’s diet, because 
chronic nutritional disorders are likely to be, to a large extent, 
irreversible or slowly modified by dietetic treatment. The 
production, in experimental animals, of lesions comparable to 
those of rheumatic fever and rheumatoid arthritis, by vitamin C 
deficiency, is suggestive but does not by any means signify 
that these lesions are identical with those occurring in man. 
It is difficult to believe that many patients with rheumatoid 
arthritis are suffering from subclinical scurvy. Occasionally 
one observes the spongy, bleeding gums, referred to by Dr. Rine- 
hart, which undergo prompt improvement with the administra- 
tion of vitamin C. Much more frequently such changes are 
absent and, at times, patients with rheumatoid arthritis are 
made worse by the administration of large amounts of fruit. 
There is much clinical experience to suggest that patients with 
theumatoid arthritis are helped by high vitamin diets and at 
times the liberal administration of vitamin C appears to be 
ot value. Such measures would suggest that, if chronic dis- 
turbed nutrition contributes to the development of this disease, 
the disturbance is more of a nonspecific character in which 
vitamin C may at times be one factor. 

Dr. James M. Fautxner, Boston: I find myself in such 
close agreement with Dr. Schultz’s remarks that I have little 
to add. The question seems to boil down to whether the low 
blood cevitamic acid values which Dr. Rinehart finds in rheu- 
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matic fever are a cause or an effect. It has been recognized 
ever since the earliest published observations on scurvy, 350 
years ago, that infection is an important predisposing cause 
of scurvy. Dr. Rinehart has just demonstrated that the blood 
level of cevitamic acid is usually reduced not only in rheumatic 
fever but in other infectious diseases the etiology of which is 
well established. I have had the opportunity at the Boston 
City Hospital of estimating the blood values of cevitamic acid 
in patients .with and without infection. All these patients had 
been on diets generally considered adequate in vitamin C 
content. In forty-three individuals without infection the 
average blood cevitamic acid value was 1.31 mg. per hundred 
cubic centimeters, while in sixty-six patients suffering from 
miscellaneous infectious diseases the average value was 0.64 mg. 
per hundred cubic centimeters. Among the patients with 
infection there were ten with acute rheumatic fever in whom 
the average value was 0.48 mg. per hundred cubic centimeters. 
I did not regard the slight difference in average value between 
the rheumatic group and those with miscellaneous infections 
as significant. I also had the opportunity to study the vitamin 
C balance in a case of active pulmonary tuberculosis. The 
patient was maintained on a diet almost completely lacking 
in vitamin C and given measured amounts of pure cevitamic 
acid. It was found that it took 300 mg. of cevitamic acid 
daily by mouth to bring the blood level and urinary excretion 
of this substance to normal values. Similar observations in 
a case of acute rheumatic fever revealed the same increased 
requirement, namely 300 mg. a day. It seems to me that 
Dr. Rinehart’s observations might be explained on the basis 
of a nonspecific effect of infection on the metabolism of vitamin 
C analogous to the effect of infection on the metabolism of 
iron or of vitamin B. If vitamin C undernutrition were an 
important etiologic factor in rheumatic fever, one would expect 
to see rheumatic fever occasionally in the presence of clinical 
scurvy. I have not yet seen this combination. 

Dr. Russett L. Cecit, New York: Dr. Rinehart was kind 
enough to send me some of his sections last winter. I was 
interested in some of the lesions produced in the guinea-pig. 
It seemed to me that, while there were some lesions that 
showed an infiltrative reaction, the infiltration was not as 
active as seen in typical rheumatic fever. I should think that 
controls with other vitamins would be important in this con- 
nection. The fact that the patient fails to improve when fed 
on vitamins ‘s disappointing. The question after all is: Is 
this deficiency in vitamin C the cause or the effect of the 
disease ? 

Dr. JAMES F. RINEHART, San Francisco: Dr. Schultz has 
raised a number of questions that are difficult to answer. The 
data presented here are not a final answer to the problem but 
I believe indicate an imperative need for adequately controlled 
prophylactic and therapeutic studies. The bulk of the evidence 
available at the present time indicates that the reduced form 
of cevitamic acid is the significant and physiologic active form 
of the vitamin. Dr. Schultz has cited the excellent work of 
Warner, Winterton and Clark. This study is particularly 
painstaking but I do not believe that it is conclusive. A gross 
estimate of the intake of fruits and vegetables does not give 
an accurate idea of the vitamin C intake because of the varied 
content of this factor in different foods. With respect to the 
reliability of methods used I may say that we have investigated 
particularly carefully all possible pitfalls in the methods, and 
the evidence, which I cannot go into at this time, indicates 
that they are entirely reliable. Data pertaining to the possible 
influence of acetylsalicylic acid on vitamin C excretion is con- 
troversial. As far as we know there is no effect of this drug 
on the blood levels; also many of our patients were not receiv- 
ing any form of salicylates. I wish to thank Dr. Fletcher for 
his conservative discussion of this paper and to reemphasize 
what has been said. Indeed, the answer to the problem will 
not be found by giving a few glasses of orange juice to the 
patients. Dr. Faulkner has raised a pertinent question; that 
is, whether the low blood plasma levels of vitamin C are not 
secondary to the disease. This question perhaps applies particu- 
larly to acute rheumatic fever. There is every indication that 
infection itself serves, at least in some degree, to deplete the 
vitamin C reserves. We believe it to be particularly significant 
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that approximately 75 per cent of the chronic or inactive cases of 
rheumatic fever show significantly low plasma vitamin C. An 
inactive disease would hardly deplete vitamin C reserves. There 
is no reason to believe that the levels recorded do not represent 
habitual values for these patients. In rheumatoid arthritis, 
particularly, only occasionally have we seen severe infections 
preceding the onset of the disease and in the cases in which we 
have been able to demonstrate focal infections they have not 
been of a degree that might deplete the vitamin C reserve. 
Most of the cases in this study were in the outpatient depart- 
ment, ambulatory and except for the arthritic disability, showed 
no striking manifestations of infection. Low blood vitamin C 
levels are not only found in rheumatic fever and rheumatoid 
arthritis but they have been practically consistently found in 
these diseases. This consistency is significant. The question 
has been raised again why we do not see rheumatic fever in 
I do not believe that any one has 
Obvious scurvy is a 


patients with scurvy. 
sufficient data to answer this question. 
late and severe form of C deficiency. Clinically manifest 
scurvy is seen practically only in infancy and in adults. It is 
uncommon to see recognizable scurvy in individuals of the 
rheumatic fever age group. Is it not possible that this unrecog- 
nized scurvy is present in rheumatic fever or rheumatoid 
arthritis? If a disease resembling rheumatic fever or rheuma- 
toid arthritis can be produced in animals by vitamin C deficiency 
(with infection for rheumatic fever picture) it is entirely 
reasonable that this deficiency would produce comparable states 
in human beings. Dr. Cecil has asked why patients fail to 
improve on increased vitamin C intake. An adequate study of 
the effect of high intake of vitamin C in these diseases has not 
yet been made. In some cases the requirement is abnormally 
high. A high intake of vitamin C, controlled by chemical 
studies of the blood or urinary excretion, must be maintained 
over a long period of time and patients must be followed 
with care for adequate evaluation. Certain of the deformities 
produced will not be corrected by any method. I wish to 
express my thanks to those who have discussed these papers. 
In summary I may say that not only experimental but clinical, 
epidemiologic and biochemical studies all point to the possible 
importance of vitamin C deficiency in the etiology of rheumatic 
fever and rheumatoid arthritis. These data indicate clearly 
the importance of comprehensive preventive and therapautic 
studies. The necessity of adequate control and long periods 
of observation must be emphasized. 


Multiple Agglutinins in Serum of Patients with 
Chronic Rheumatoid Arthritis 

Dr. CHarRLES W. Warnweicut, Baltimore: Nichols and 
Stainsby first showed that the serum of patients with chronic 
rheumatoid arthritis possessed the ability to agglutinate so-called 
typical strains of hemolytic streptococci isolated from the blood 
stream and joints of such patients. Later Olmstead and Daw- 
son showed that this property was not confined to “typical 
strains” but was present for hemolytic streptococci derived 
from a variety of sources and for certain strains of pneumo- 
cocci as well. They also were able to diminish markedly or 
remove entirely the agglutinins for other strains of hemolytic 
streptococci of the same serologic group by absorption with a 
given strain of hemolytic streptococcus. 

McEwen, Chassis and Alexander obtained cross agglutina- 
tions and cross precipitations with hemolytic streptococci of 
serologic groups other than the group containing those strains 
pathogenic for man. They concluded that these cross reac- 
tions were probably due to the presence of multiple antigens 
and the capacity of the individual to form multiple antibodies 
following infection. Dawson and Olmstead obtained similar 
results but to a much less degree and concluded that such 
cross reactions were due to common antigenic constituents in 
the various groups of hemolytic streptococci and that the agglu- 
tination reaction obtained with the serum of chronic rheumatoid 
arthritis was characteristic for strains of human origin. 

We have selected the serums of twenty-five patients with 
chronic rheumatoid arthritis which agglutinated hemolytic 
streptococci of human origin beyond question and found that 
they regularly contained agglutinins for a strain of another 
serologic group seldom if ever producing disease in-man. The 
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reactions were definite in all instances and in many only slightly 
less in extent than for the strains of human origin. Agglu- 
tinins were also present for two other strains of the same 
heterologous group but less constantly and to a less extent, 
Ten serums from patients having no disease contained no 
agglutinins for any of the strains of hemolytic streptococci 
concerned in this study. The arthritic serums were then exam- 
ined for agglutinins for alpha streptococci, type I pneumococci, 
type III pneumococci, the bacillus of dysentery (Flexner), 
Bacillus proteus and Bacillus coli. Only occasional reactions 
were obtained and when obtained the agglutination was present 
only in low titer, with the exception of type III pneumococci, 
However, when a freshly isolated strain of the type III pneu- 
mococcus was used the reaction was not obtained and none 
of the serums gave the type specific precipitin reaction for 
the type III pneumococcus. 

The arthritic serums were then absorbed with representative 
strains of the two serologic groups of hemolytic streptococci 
in question and with type III pneumococci. It was found that 
absorption with a representative strain of one group of hemo- 
lytic streptococci removed the agglutinins present for that strain 
and either definitely reduced or entirely removed agglutinins for 
the strains of the same group. However, agglutinins for the 
strains of the other group of hemolytic streptococci studied 
were not affected. When the serums were absorbed with type 
III pneumococci, any agglutinins present for the type III pneu- 
mococcus were removed, whereas agglutinins for strains of the 
two groups of hemolytic streptococci were uninfluenced or 
diminished in varying degree but were not removed. These 
results indicate that the presence of multiple agglutinins for 
hemolytic streptococci in the serums of patients with chronic 
rheumatoid arthritis is the most probable explanation of the 
phenomenon. 


The Progression of Deformities 


Dr. Joun P. Stump, New York: This tabulation of the 
common deformities demonstrates the complex progress of the 
formation of deformities. There is a primary distortion, fol- 
lowed by additional deformities, which progress by rule, and 
this is called “The Progression of Deformities.” Thus is pro- 
duced, by accumulation, a complex deformity. 


The Common Deformities 


Spine Flexion with rotation 
Shoulders Adduction with internal rotation 
Elbows Flexion (30-40 degrees) with pronation 
Wrists Flexion with ulnar deviation 
Fingers Flexion 
(a) Ulnar deviation 
(b) Atypical extension 
Hips Flexion and adduction—precipitating 
(a) Equinus, flexion of knee, knock knee and 
flat foot 
(b) Tilting pelvis 
(c) Increased lumbar lordosis 
Knees Flexion 
(a) Precipitating equinus which encourages. abduc- 
tion and external rotation of hip, followed by 
flat foot, knock knee and finally tilting of 
pelvis to shortened side 
(b) Posterior dislocation of tibia 
Feet Equinovalgus 
(a) Midtarsal pronation 
(b) Depressed anterior arch 
(c) Hammer toes 
Jaw Closed 


Many deformities are due to chronic arthritis; therefore all 
physicians treating arthritis meet the problem ef deformities. 
There is a definite manner of progression from single, simple 
distortions of one joint to complex, serious deformities involv- 
ing multiple joints. If a patient with a simple distortion 
one joint is not protected, serious deformities of multiple joints 
will certainly follow. Familiarity with the nature of deformt- 
ties and their progression will enable physicians to prevent 
disabling deformities in most of their patients suffering W! 
chronic arthritis. The question of static strain predisposing 
normal joints to arthritis and the general subject of the pre 
vention of deformities is suggested by this paper and w 
considered in future presentations. 


(To be continued) 
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American Journal of Diseases of Children, Chicago 
54: 459-698 (Sept.) 1937 
Infection of Lower Part of Genital Tract in Girls. J. L. Reichert, I. M. 
Epstein, Ruth Jung and Charlotte A. Colwell, Chicago.—p. 459. 
Sodium Mandelate as Urinary Antiseptic. H. F. Dietrich, Beverly Hills, 
Calif.—p. 496. 


Prophylactic and Therapeutic Use of Scarlet Fever Convalescent Serum. 
C. M. Hyland and Lucile Russell Anderson, Los Angeles.—p. 504. 
Relation of Malocclusion to Sigmatism. I. J. Wolf, Paterson, N. J.— 

p. 520. 


*Rickets Resistant to Vitamin D Therapy. F. Albright, A. M. Butler 
and Esther Bloomberg, Boston.—p. 529. 
Effect of Citrate and Tartrate on Experimental Rickets. B. Hamilton 
and Margaret M. Dewar, Chicago.—p. 548. 
Rectal Disorders in Childhood. E. A. Daniels, Montreal.—p. 573. 
Rickets Resistant to Vitamin D Therapy.—lIn certain 
rare cases of rickets, in which the condition is frequently desig- 
nated rachitis tarda or resistant rickets, more vitamin D than 
the amount ordinarily effective for the prevention and cure of 
rickets is required. During the last six years Albright and 
his associates encountered six such cases at the Children’s Hos- 
pital. One patient, in whom rickets was particularly resistant 
to vitamin D therapy, who is now 16 years of age, has been 
observed for fourteen years. From the data submitted, it is 
dur that the failure of the patient to ‘respond to vitamin D 
was due to an intrinsic resistance to the effectiveness of this 
agent. During the period of intravenous administration of 
crystalline vitamin D there was no doubt as to the absorption 
of large quantities of vitamin D, and yet no healing of the 
rickets occurred. The failure to respond to ultraviolet radiation 
also suggests an intrinsic resistance to the specific agent. On 
the other hand, sufficiently large doses (from 150,000 to 1,500,000 
U.S. P. units) of the vitamin by mouth did produce healing. 
Therefore the intrinsic factor which prevented the usual response 
to vitamin D could be overcome when large enough amounts 
were given. This patient’s condition, then, is an example of a 
type of rickets of as yet unknown etiology which is not the 
result of a deficiency of the ordinary order of magnitude of 
vitamin D or ultraviolet radiation but which is due to an 
intrinsic resistance to the antirachitic action of vitamin D. 


American Journal of Physiology, Baltimore 
119: 663-816 (Aug.) 1937. Partial Index 

"Brain Potentials During Sleep. H. Blake and R. W. Gerard, Chicago. 
—p. 692. 

Superfecundity in Rats Treated with Mare Gonadotropic Hormone. 
H. H. Cole, Davis, Calif—p. 704. 

Removal of Intravenously Injected Bilirubin from Blood Stream in Dog. 
¢, A. Dragstedt and M. A. Mills, Chicago.—p. 713. 

Nervous Control of Pancreatic Secretion in Dog. Phoebe J. Crittenden 
and A. C. Ivy, Chicago.—p. 724. 

Influence of Dextrose Administration on Utilization of 8-Hydroxybutyric 
Acid by Normal and Eviscerated Rabbit. I. A. Mirsky and R. H. 
Broh-Kahn, Cincinnati.—p. 734. 

Intermediary Calcium Complex in Blood Coagulation. J. H. Ferguson, 
University, Ala.—p. 755. 

Mechanism of Lymphatic Absorption from Serous Cavities. L. Allen 
and Elkin Vogt, Augusta, Ga.—p. 776. 

Influence of Pancreas Extract (‘Fat Metabolizing Hormone’) on Fat 
eposition in Liver on a Low Protein Diet. E. M. MacKay.—p. 783. 


Brain Potentials During Sleep.—Blake and Gerard studied 
the brain potentials of young adults during normal night sleep, 
afternoon Napping, postinsomnia sleep and, in one case, hypnosis. 

th of sleep was independently determined by the duration of 
: fixed Sound required to awaken the subject (response to a 
Westion), by movement, respiration and the like, and an 
orthodox sleep-depth curve for the night so obtained. Poten- 
Patterns correlate with the depth of sleep not only over 
ong time changes but, in most cases, rather accurately over 


short time swings. Deep sleep is regularly associated with a 
large regular potential wave at a frequency of from one half 
to three a second; lighter sleep with feeble irregular potentials 
or with the ten a second rhythm. The results are interpreted 
in terms of excitation levels of cerebral neurons and of the play 
of nerve impulses on them. With low excitation.a slow rhythm 
is manifest, with stronger excitation a faster one, and in transi- 
tion betwen these states asynchrony prevents the manifestation 
of any regular beat. 


bs 
American Journal of Surgery, New York 
37: 387-582 (Sept.) 1937 
*Hyperthyroidism in Children Under Five Years of Age: Report of Four 

Cases. G. Crile and G. Criie Jr., Cleveland.—p. 389. 

Subcutaneous Fixation with Screws for Fractures of Hip. E. O. 

Geckeler, Philadelphia.—p. 396. 

Status of Research on Injection Treatment of Hernia. S. W. Fowler, 

New York.—p. 403. 

Two Fatty Acid Solutions for Injection Treatment of Hernia. H. I. 

Biegeleisen, New York.—p. 413. 

Sciatic Scoliosis. S. Kleinberg, New York.—p. 418. 
*Diverticulosis of Colon: Its Incidence in 7,000 Consecutive Autopsies 

with Reference to Its Complications. E. J. Kocour, Chicago.—p. 433. 

Cancer of Rectum and Colon. G. G. Stebbins and M. Burke, Madison, 

Wis.—p. 437. 

Treatment of Appendicitis. D. C. Collins, Los Angeles.—p. 440. 
Acute Appendicitis in Childhood: Study of Cases Treated in Children’s 

Ward of the Duke Hospital During the Period 1930-1935 Inclusive. 

R. Jones Jr. and E. E. Menefee, Durham, N. C.—p. 446. 

Bursitis. L. Kaplan and L. K. Ferguson, Philadelphia—p. 455. 
Genoscopolamine in Obstetrics. C. D. Bohrer, New York.—p. 466. 
Changes in Infra-Red Photographs Taken During Treatment of Varicose 

Veins. E. E. Wilson, Oak Park, Ill.—p. 470. 

Infra-Red Photography in Diagnosis of Vascular Tumors. F. Ronchese, 

Providence, R, I.—p. 475. 

Thyroid Disease in the Smaller Hospital. J. W. White, Scranton, Pa. 

—p. 478. 

Infections of Urinary Tract: Modern Methods of Treatment. S. R. 

Woodruff, Jersey City, N. J.—p. 484. 

Hyperthyroidism in Children.—In a series of 26,682 cases 
of thyroid disease which have been seen at the Cleveland Clinic, 
four cases of exophthalmic goiter occurred in children less than 
5 years of age. The Criles believe that as a rule the hyper- 
thyroidism of children is typical exophthalmic goiter in which 
all the classic signs are present. Enlargement of the thyroid 
and exophthalmos are quite constantly observed and the diag- 
nosis can usually be made at a glance. It is apparent that 
exophthalmos is much more common in the hyperthyroidism 
of children than in that of adults. For this reason, the eyes 
should be one of the chief concerns in the management of the 
child with hyperthyroidism. In all four cases reported, exoph- 
thalmos was present and in the second case severe exophthalmos 
developed during the time the child was under treatment. It 
is extremely important to make accurate measurements of the 
position of the eyes if conservative management of hyper- 
thyroidism in a child is to be tried. At the first definite indica- 
tion of the development of progressive exophthalmos, subtotal 
thyroidectomy should be performed. In mild or early cases 
when the patient can be kept under close observation, conserva- 
tive measures can be given a trial safely. If conservative therapy 
is selected, focal infection should be eliminated, bed rest pre- 
scribed and small doses of iodine and bromides given. But there 
seems to be no reason for prolonged delay of an operation 
which in all probability will eventually be necessary. If the 
patient is adequately prepared for operation and if the post- 
operativé course is carefully managed, there is no reason why 
thyroidectomy should entail any greater risk in children than 
in adults. The three most common causes of death following 
operations for hyperthyroidism are pneumonia, cardiac failure 
and thyroid crisis. In children there is little danger of post- 
operative pneumonia; the myocardium is not affected as is so 
frequently the case in elderly patients, and auricular fibrillation 
and cardiac failure are rare complications. No fatalities have 
occurred in the last forty thyroidectomies which have been 
performed for hyperthyroidism in children less than 14 years 
of age. 

Incidence of Diverticulosis of Colon.—In order to obtain 
additional information about the frequency of diverticulosis 
according to age, sex and race and about some of the most 
frequently associated pathologic processes, Kocour has collected 
the data from 7,000 necropsies which were performed at the 
Cook County .Hospital between Jan. 1, 1929, and Feb, 23, 1935. 
There were 127 cases, or 1.81 per cent, of diverticulosis. In 
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six cases the cause of death could be attributed to one of the 
complications of diverticulosis. One hundred and twenty of 
the patients were 41 years of age or more. Of the 120 cases 
115 were uncomplicated. After 40 years of age the incidence 
of diverticula increases gradually in number and after 60 years 
of age the increase becomes very pronounced. Diverticula may 
be found throughout the entire colon, usually with increasing 
frequency from right to left. Fifty-four, or 42.5 per cent, of 
the total number of cases showed diverticula confined to the 
sigmoid colon, while in thirty-nine cases diverticula were found 
in the sigmoid colon and other parts of the large intestine, 
making a total of ninety-three cases, or 73 per cent, in the 
sigmoid colon or sigmoid and elsewhere. In twenty-two cases 
the entire colon was the site of diverticula, and fifty-two, or 
41 per cent, of the cases showed diverticula in the descending 
colon or the descending colon and elsewhere. The diverticula 
in the other cases were confined to the cecum, the ascending 
colon, the transverse colon and the rectum or combinations of 
each other. There was only one case of carcinoma; it was 
located in the rectum and was associated with rectal diverticula. 
Of the 7,000 necropsies, 3,350 were of patients more than 
40 years of age aud of these 501, or 15 per cent, had lesions of 
the gallbladder. The percentage of lesions of the gallbladder 
associated with diverticulosis is twice that of the percentage of 
lesions of the gallbladder in the 3,350 cases. There were 243 
cases of peptic ulcer in patients of 41 years of age or more. 
In the 120 cases of diverticulosis and diverticulitis there were 
eleven cases of peptic ulcer. Essential hypertension was present 
in 1,144, of which fifty-two, or 43.33 per cent, of the total 
number of cases of diverticulosis were associated with diver- 
ticulosis. Of the 127 cases, eight showed diverticula in the small 
intestine, twenty-seven showed polyps elsewhere in the gastro- 
intestinal tract, eighteen showed carcinoma, and one sarcoma 
situated other than in the region of the diverticula was found. 


American Review of Tuberculosis, New York 
36: 293-436 (Sept.) 1937 

Allergic State and Its Relation to Hypersensitiveness and Resistance. 
J. Bronfenbrenner, St. Louis.—p. 293. 

Relation Between Tuberculin Allergy and Clinical Course. J. M. Appel, 
B. H. Douglas, T. R. Jocz and H. S. Willis, Northville, Mich.— 
p. 303. 

Application of Newer Purified Tuberculin Products by Pirquet Method. 
A. H. Steele and H. S. Willis, Northville, Mich.—p. 309. 

Diagnostic Application of High Doses of Tuberculin. M. Paretzky, Los 
Angeles.—p. 313. 

*New Administrative Technic in Tuberculosis Case Finding. B. H. 
Douglas and H. F. Vaughan, Detroit——p. 325. 

*Tuberculosis in Contacts of Children Who React to Tuberculin. 
Wells, Kingston, Jamaica.—p. 332. 

Factors Influencing Course of Tuberculous Infection in Young Children. 
Miriam Brailey, Baltimore.—p. 347. 

Latent or Smoldering Stages in Tuberculosis. 
—p. 355. 

Multiple Calcifications in the Spleen: 
Oklahoma City.—p. 376. 

Evaluation of Artificial Hyperpyrexia in Tuberculosis. G. 
and E. S. Mariette, Oak Terrace, Minn.—p. 387. 
Mediastinal Hernia Following Massive Atelectasis: 
Tuberculosis Patient. L. Elrick, Denver.—p. 398. 
Reinduction of Pneumothorax. A. Shamaskin and J. Rogoff, Bedford 
Hills, N. Y.—p. 403. 

Artificial Pneumothorax Reestablished After Phrenico-Exeresis. W. C. 
Voorsanger, San Francisco.—p. 421. 

Trauma as Factor in Pott’s Disease. M. H. Skolnick, Detroit.—p. 429. 


Tuberculosis Case Finding.—Since such a large number 
of tuberculous cases are first seen by private physicians Douglas 
and Vaughan believe that the private physician is the most 
important factor in the search for patients with tuberculosis. In 
order to bring this about a campaign of education was launched 
in Detroit, designed to enlist financial support from the com- 
munity through public funds, to arouse the public to the neces- 
sity of seeking careful examination to make certain that they 
individually do not have tuberculosis and to educate the medical 
profession in the steps of the campaign. The newspaper, the 
radio, talks before special groups and house to house visits by 
nurses were used to enlist the public in the campaign. The 
physicians were encouraged to undertake the work by material 
sent them by mail, by postgraduate courses and by visits from 
the medical coordinator to individual physicians ‘and to small 
groups of physicians. The keen interest of the physicians is 
shown by the fact that more than 800 have signed up as 
cooperating physicians. Certain groups were selected for tuber- 
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culin testing: contacts to known cases, persons whom the 
physician suspects of having tuberculosis in the course of 
examination for other conditions and those persons who liye 
in areas in which the mortality from tuberculosis is excessively 


high. The method of examination used is that of tuberculin 
testing all children and adults in these three groups and making 
a roentgenogram of the positive reactors. Old tuberculin js 
furnished to the physicians in capillary tubes suitable for the 
Pirquet test. The private physician makes and reads the test 
and reports the result to the health department. If the test js 
positive he will then refer the patient to a cooperating roent- 
genologist for an x-ray examination with an interpretation based 
on a single flat film of the chest. This the roentgenologist 
reports to the original physician and also notifies the health 
department, indicating the result. All doubtful or positive films 
are reviewed by a special committee of roentgenologists. After 
the roentgenogram has been interpreted, the original physician 
sees the patient for the purpose of observing him more closely, 
acquainting him with the result of the examination and, if any 
disease is found, advising him as to hospitalization or other 
suitable care. Payment for this service is made to the physician 
on a fee basis. In order to encourage persons to go for these 
examinations, additional nursing personnel has been placed in 
the field to urge contacts to known cases of tuberculosis to go 
to their physicians, and in the areas of high mortality house to 
house visits are made to urge all persons living in such areas 
to be examined. A careful follow-up system is the responsibility 
of the nurses whose duty it is to visit periodically all contacts 
and to encourage them to be reexamined at regular intervals, 
Up to the present, 302 of the 850 cooperating physicians have 
turned in reports of 33,367 tests done. Of this number 7,472, 
or 22.4 per cent, are reported as positive. This percentage 
covers children and adults. Individual records are kept for each 
physician reporting so that, when there is an unusually low or 
high percentage coming in, his record is more carefully studied 
and if necessary a conference on technic is arranged. With a 
few exceptions the testing is being well done. Of the positive 
reactors, roentgenograms were taken of 5,122 and after careful 
recheck and elimination of inactive and negative cases originally 
reported as positive and active there were thirty-five patients 
with the active childhood type of tuberculosis, 163 with the 
adult pulmonary type and seventeen with other forms of active 
tuberculosis. 

Tuberculosis in Contacts of Children Who React to 
Tuberculin.—Wells analyzes the data, from the standpoint of 
the preschool and school child, derived from a_ tuberculosis 
survey in Kingston, Jamaica, concluded in February 1934. Of 
a total population of 7,093, 78.3 per cent were tested with tuber- 
culin and 70 per cent received x-ray examinations of the chest 
Seventy-two cases of manifest pulmonary tuberculosis, only 
eighteen of which were previously known, were found among 
those examined. The conditions discussed by him are tuber- 
culosis in household contacts of children who react to tuberculin, 
tuberculosis in yard contacts of children who react to tubereulin 
and an estimate of the total number of individuals it would be 
necessary to examine in order to discover cases of tuberculosis 
if certain principles were applied as a case-finding procedure. 
For the purpose of the study, preschool and school children 
have been chosen as groups of individuals which might serve 
through their tuberculin reactions as indicators or reflectors af 
the location of tuberculous infection in the community. Hom 
visits to reach preschool children are not impracticable @ 
might even be desirable, since they would offer an opportunity 
for valuable educational efforts. Only thirty-two of the seventy 
two cases of manifest disease found in the original survey we 
in household contact with children. The remaining forty cases 
comprised eight persons living alone and thirty-two who were 
living with one or more than one adult. None of these forty 
cases which were discovered because of a house to house survey 
could have been discovered through an investigation 
children as a starting point. In the survey population employ 
for the study, 23.2 per cent of the households contat 
school children. A certain number of persons with 
tuberculosis may be in household contact with children of 
give a negative reaction to tuberculin. The search for cases 
manifest pulmonary tuberculosis among the household contact 
of tuberculin-positive children, as determined from an 
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of the survey data, would have resulted in the finding of 
twenty-one cases out of a maximal total of twenty-five cases, 
a percentage of 84. This number would have been only 29.2 per 
cent of all the cases found in the original survey, and 65.6 per 
cent of cases in household contact with children. The examina- 
tions comprised tuberculin tests and x-ray examinations, the 
latter being confined to children positive to 0.01 and 1 mg. of 
tuberculin and contacts positive to 0.01 mg. of tuberculin. A 
total of 3,110 tuberculin tests were given, averaging 148 tests 
for each new case of manifest disease discovered; 2,086 indi- 
yiduals, including children as well as contacts, were tuberculin 
positive, and if these had been given x-ray examinations it 
would have meant roentgenographing an average of 99.3 indi- 
viduals for every new case discovered. The analysis also shows 
that x-ray examination of persons living in yard contact with 
children who react to tuberculin would have revealed 68 per 
cent of the manifest cases found during a house to house survey 
and 75.4 per cent of the cases among persons living in yard 
contact with children. 


Annals of Surgery, Philadelphia 
106: 321-480 (Sept.) 1937 

Injection Method of Treating Hernia. C. G. Burdick and B. L. Coley, 
New York.—p. 322 

Fascial Suture Operations for Hernia: Summary and End Results of 
1,485 Operations. C. G. Burdick, D. H. M. Gillespie and N. L. 
Higinbotliam, New York.—p. 333. 

Silk Sutures in Repair of Hernia. W. B. Parsons, New York.—p. 343. 

Results of Herniotomy in Patients of More Than Fifty Years of Age. 
R. V. Grace and V. S. Johnson, New York.—p. 347. 

Recurrent Inguinal Hernia: Analysis of 200 Operations. L. S. Fallis, 
Detroit.—p. 363. 

Subparietal Rupture of Intestine Due to Muscular Effort: Complication 
of Hernia. A. O. Wilensky and P. A. Kaufman, New York.— 
p. 373. 

Regional I!citis and Fibroplastic Appendicitis. I. S. Ravdin and J. E. 
Rhoads, Philadelphia.—p. 394. 

Tuberculosis of Cervix. W. C. Danforth, Evanston, Ill.—p. 407. 

Cystometric Study of Function of Urinary Bladder. F. A. Simeone 
and R. S. Lampson, Boston.—p. 413. 

*Human Bite Infections of the Hand. R. L. Maier, New York.—p. 423. 

Narrowing of Intervertebral Foramina as Cause of Pseudorheumatic 
Pain. A. Oppenheimer, Beirtt, Lebanon, Syria.—p. 428. 

Regeneration of Bone Transplants. H. May, Philadelphia.—p. 441. 

An Incision for Complete Breast Amputation. T. G. Orr, Kansas City, 


Kan.—p. 454. 

Intratracheal Thyroid: Occurring in a Seven Months Human Fetus. 
J. Krafka Jr., Augusta, Ga.—p. 457. 

Recurrent Regional (Terminal) Ileitis. J. P. Shearer and J. T. Jackson, 
Washington, D. C.—p. 459. 

Prolonged Survival Following Cholecystogastrostomy for Obstructive 
Jaundice Due to Carcinoma of Head of Pancreas. G. D. Oppen- 
heimer, New York.—p. 461. 


Modification of Tate Mason Method of Cholecystogastrostomy or Chole- 


cystoduodenostomy, R. B. Bettman and W. J. Tannenbaum, Chicago. 
—p. 465. 


Rupture of Liver Without Tear of Capsule. D. E. Robertson, Toronto. 
—p. 467. 


Caleified Cyst of Spleen. H. K. Shawan, Detroit.—p. 469. 

Cyst of Uterus. M. K. Smith, New York.—p. 474. 

Method of Dealing with Profusely Draining Abdominal Wounds. J. B. 

Lounsbury, Ann Arbor, Mich.—p. 477. 

Infections of the Hand from Human Bites.—During 
1995 Maier observed seventeen cases of infection of the hand 
due to human bites in the Fourth Surgical Service of the 
Bellevue Hospital. In most instances the injury was sustained 
la fist fight and a laceration was produced over one of the 
knuckles of the hand. Four cases were in nurses who had been 
itten by psychopathic patients and three were in police officers 
Who received their injuries while trying to subdue a prisoner. 

y local treatment applied to the laceration has no effect on 

injured tendon, as the injured portion slides back when the 

t is relaxed. The cutaneous injury may be treated effectively 

various agents but the injury to the tendon is well concealed 

nese agents are ineffectual. This accounts for many of 
disastrous results encountered in these infections. Any 
Teatment, therefore, to be effective, must take into account the 
Possibility of this retraction of the tendon. The treatment that 

— has found most effective in this type of injury is as 
OWs ; A thorough débridement of the injured area is per- 
nr with use of an Esmarch bandage. A careful examina- 
p bs the underlying tendon is made for any evidence of injury 
ther ection. All tissue suggestive of infection is removed. If 

Cis any evidence of extension into the palm, this should be 
he Widely, Arsphenamine is then applied to the wound, 

1s then packed with either plain or iodoform gauze. 


Arsphenamine is applied daily for two or three days. At each 
dressing, the wound is thoroughly irrigated with hydrogen 
peroxide. The dressing is kept wet with either a boric acid or 
a magnesium sulfate solution. If conservative treatment is 
decided on, the patient should be watched carefully for the first 
twenty-four hours, for, if infection is going to spread, it will 
occur within the first twenty-four hours, and that is the time 
to institute radical treatment. 


Arkansas Medical Society Journal, Fort Smith 
34: 69-86 (Sept.) 1937 
Some Physiologic Aspects of Hypertrophy and Angina. C. H. McDonald, 
Little Rock.—p. 69. 
Trachoma and Treatment. R. H. Huntington, Fayetteville—p. 72. 
Bronchopneumonia. I. W. Ellis, Monette.—p. 73. 


Bulletin of Neurol. Inst. of New York, New York 
2 163-386 (Aug.) 1937 


Some Stages in Development of Neural Complex in Ecteinascidia Tur- 
binata. A. Elwyn.—p. 163. 

Insulin Response in Acromegaly. B. N. Berg, New York.—p. 178. 

Pituitary Basophilism of Cushing—Syndrome of Basophilic Adenoma. 
I. Pardee, New York.—p. 183. 

Basal Metabolism in Organic Psychoses. J. Notkin, Poughkeepsie, N. Y. 
—p. 199 

Cerebral Sequels of Severe Jaundice in the New-Born. W. O. Klingman 
and E. R. Carlson, New York.—p. 228. 

The Sense of Vision: Introduction. C. A. Elsberg, New York.—p. 233. 

Id.: I. Method for Study of Acuity of Vision and of Relative Visual 
Fatigue. C. A. Elsberg and H. Spotnitz, New York.—p. 234. 

Id.: II. Reciprocal Relation of Area and Light Intensity and Its Sig- 
nificance for Localization of Tumors of the Brain by Functional Visual 
Tests. C. A. Elsberg and H. Spotnitz, New York.—p. 243. 

Id.: III. Theory of Functions of Retina. C. A. Elsberg and H. 
Spotnitz, New York.—p. 253. 

Study of Thresholds in Apperception of Passive Movement Among 
Normal Control Subjects. R. W. Laidlaw and Mary Alice Hamilton, 
New York.—p. 268. 

Extramedullary Tumors of Upper Cervical Portion of Spinal Cord. 
S. E. Soltz, New York, and G. A. Jervis, Thiells, N. Y.—p. 274. 

Calcified Subpial Lesion of Spinal Cord with Associated Varicose Veins: 
Case Report. C. C. Hare and W. H. Everts, New York.—p. 295. 

Meningioma: Report of Unusual Case. L. M. Davidoff, New York.— 
p. 300. 

*Granulomatous Encephalomyelitis Due to an Encephalitozoon (Encepha- 
litozoic Encephalomyelitis): New Protozoan Disease of Man. <A. Wolf 
and D. Cowen, New York.—p. 306. 

Manual Reflex: Ulnar Adductor Reflex. J. L. Pool, New York.—p. 372. 

Sensation of Electric Shock in Multiple Sclerosis. L. A. Salmon, New 
York.—p. 378. 

*Effect of Heat and of Cold on Certain Symptoms of Multiple Sclerosis: 
Note. D. J. Simons, New York.—p. 385. ° 


Granulomatous Encephalomyelitis Due to an Enceph- 
alitozoon.—The disease described by Wolf and Cowen is one 
in which the congenital nature of the encephalitis is strongly 
supported by the clinical and pathologic evidence, and in which 
the etiologic agent is apparently a parasite found in the affected 
tissues. After they completed the study of the pathology of 
such a case and the associated parasite, two incompletely 
described instances (one by Janki and one by Torres) of the 
disease were found in the literature. The occurrence of a 
spontaneous parasitic encephalitis in rabbits and mice is of 
interest in relation to this new human disease, because of the 
resémblance of the organisms involved and certain similarities 
in the pathology. The case reported occurred in an infant, 
born in New York City of American parents and dying at 4 
weeks of age, who had widely disseminated inflammatory 
lesions of the brain and spinal cord, consisting of granulomas, 
massive areas of infiltration and necrosis chiefly in the ven- 
tricular walls, and corresponding focal, meningeal inflamma- 
tion. Similar lesions were present in the retina and choroid 
of both eyes. An organism, about 1.5 by 3 microns in size, 
usually ovoid and having a polar chromatin mass, was present 
in the lesions. It was most frequent where the process was 
most severe. There is a striking resemblance between the 
granulomas in this case and those seen in spontaneous enceph- 
alitis of rabbits and mice caused by Encephalitozoon cuniculi. 
The organism in the present case closely resembles this para- 
site of rabbit encephalitis and must be nearly related to it. 
There is evidence that the infection was congenital. It prob- 
ably existed as a latent infection in the mother, passing to the 
more susceptible fetus by way of the placenta. It is proposed 
that the disease be called granulomatous encephalomyelitis due 
to an Encephalitizoon, or encephalitozoic encephalomyelitis, and 
the organism, Encephalitozoon hominis. 
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Effect of Heat and of Cold in Multiple Sclerosis.— 
Simons inquired into the effects of heat and of cold on the 
muscle strength, spasticity, numbness and bladder symptoms in 
twenty-one patients suffering from multiple sclerosis. Heat had 
a bad effect on the strength of 62 per cent of the patients. 
Efforts to learn whether the responsible factor is heat or ultra- 
violet radiation have not been satisfactory. Those patients 
who have had heat therapy have almost all noted at once 
marked weakness. Nineteen per cent had not complained of 
weakness, but became weak under the influence of heat. Of 
three who had extensive trials of ultraviolet therapy, two noted 
no effect and one felt worse. Several patients have had treat- 
ment with effective forms of vitamin D therapy without notice- 
able effects on their symptoms. This suggests that it is not 
the ultraviolet of sunlight but the heat itself which causes the 
distressing weakness. Fifteen per cent of the patients felt 
stronger under the influence of heat. Of thirteen patients com- 
plaining of spasticity, 24 per cent felt that heat increased their 
stiffness, but spasticity was not induced by heat in any patient 
who did not already complain of it. Two patients believed 
that stiffness was lessened by heat. The remainder of the 
twenty-one patients were unaffected by heat so far as spasticity 
was concerned. Hesitancy, urgency or incontinence was pres- 
ent in fifteen of the cases studied. Cold had no effect on the 
strength of 48 per cent of the series, 38 per cent were improved 
and 14 per cent were made worse by cold. Spasticity was 
unaffected by cold in 48 per cent and was made worse in only 
24 per cent. The majority of patients noted no change in 
numbness during cold weather. The sphincters were not 
affected by cold in 57 per cent, and 29 per cent noted improved 
sphincter control. In general, cold has no specific deleterious 
effect on any one symptom. 


Colorado Medicine, Denver 
34: 625-696 (Sept.) 1937 

Recent Advances in Diagnostic Radiology. E. A. Schmidt, Denver.— 
p. 638. 

Medical Anarchy: Legal Analysis and Interpretation of Proposed 
Amendment to Constitution of State of Colorado. Twitchell, Clark and 
Eckley, Denver.—p. 646. 

Neuropsychiatric Effects of Electric Trauma. P. A. Draper, Colorado 
Springs.—p. 650. 

Salaries, Vacations and Sick Leave in Colorado Hospitals. W. Cristie, 
Denver.—p. 666. 


Indiana State Medical Assn. Journal, Indianapolis 
30: 419-518 (Sept.) 1937 
Control of Syphilis: 
1, Reasons for Need of Change in Our Present System. E. O. Nay, 
Terre Haute.—p. 419. 
2, Syphilis Control Among Food Handlers of South Bend. F. R. N. 
Carter, South Bend.—p. 420. 
3. Syphilis in Private Practice. A. F. Weyerbacher, Indianapolis.— 
p. 423. 
4. Legal Aspects of Control of Syphilis. J. W. Spencer, Evansville. 
—p. 425. 
5. The Part of the Health Department in Syphilis Control. M. Miller, 
Evansville.—p. 426. 
Eventration of the Diaphragm. C. L. Williams, Logansport.—p. 428. 
Evaluation of Maternal and Child Health Services in Indiana. H. B. 
Mettel, Indianapolis.—p. 432. 

“Urinary Tract Symptoms as They Influence Differential Diagnosis of 
Diseases of Abdominal Organs. H. O. Mertz, Indianapolis.—p. 435. 
Treatment of Bronchiectasis: Case Report of Two Stage Lobectomy. 
P. D. Crimm, J. W. Strayer and C. S. Baker, Evansville.—p. 439. 


Symptoms of the Urinary Tract and Diseases of Abdom- 
inal Organs.—Mertz contends that the principal indications for 
a urologic examination in the differential diagnosis of abdominal 
disease are unexplained abdominal pain, digestive symptoms of 
obscure origin and abdominal tumor. Hematuria and pyuria 
are cardinal manifestations of disease of the urinary tract, and 
their presence must never be ignored. Pathologic changes of 
the urinary tract may be present and be responsible for symp- 
toms referred to areas remote from the kidney, and the urine 
may still be free of blood and be sterile. Likewise, under 
similar circumstances the preliminary x-ray examination may 
be negative. Pain caused by disease of the urinary organs 
varies in wide limits in its presence and in its location. It may 
be referred to the anterior part of the abdomen and resemble 
that caused by a disease of an intraperitoneal viscus. Pain is 
always emphasized in the recital of a clinical history and it may 
be given such prominence by the patient as to confuse the 
uninformed physician in its interpretation. Chronic digestive 


symptoms may be due to chronic disease of the kidney. The 
differential diagnosis of an abdominal tumorous mass is always 
difficult. Palpatory observations alone are insufficient. Special 
methods of examination will frequently be required and the 
urologist should be consulted. 


Journal of Biological Chemistry, Baltimore 
120: 331-812 (Sept.) 1937. Partial Index 

Errors in Analysis of Chloride in Albuminous Urine: Note. J. Sendroy 
Jr., New York.—p. 441. 

Sodium Content of Bone and Other Calcified Material. H. E. Harrison, 
New Haven, Conn.—p. 457. 

Estimation of Albumin and Globulin in Blood Serum: I. Study of 
Errors Involved in Filtration Procedure. H. W. Robinson, J. W, 
Price and Corinne G. Hogden, Cincinnati.—p. 481. 

Effect of Bile With and Without Cholesterol Esters on Esterification of 
Cholesterol in Blood Plasma. Cecilia Riegel, I. S. Ravdin and H. J, 
Rose, Philadelphia.—p, 523. 

Effect of Aldehydes on Quantitative Determination of Cysteine and 
Cystine. M. X. Sullivan and W. C. Hess, Washington, D. C— 
p.- 537. 

Diphtheria Toxin: I. Isolation and Characterization of Toxic Protein 
from Corynebacterium Diphtheriae Filtrates. A. M. Pappenheimer 
Jr., Jamaica Plain, Mass.—p. 543. 

Lipid Analysis of Human Thoracic Duct Lymph. R. Reiser, Columbus, 
Ohio.—p. 625. 

Further Studies on Antihemorrhagic Vitamin. H. J. Almquist, Berkeley, 
Calif.—p. 635. 

Chemical Constitution of Enamel and Dentin: I. Principal Components, 
W. D. Armstrong and P. J. Brekhus, Minneapolis.—p. 677. 

Speed with Which Various Parts of Body Reach Equilibrium in 
Storage of Ethyl Alcohol. R. N. Harger, H. R. Hulpieu and E. B. 
Lamb, Indianapolis.—p. 689. 

Phenol and Imidazole Content of Blood. E. G. Schmidt, M. J. Schmulo- 
vitz, A. Szczpinski and H. B. Wylie, Baltimore.—p. 705. 

Chemical Studies of Suprarenal Cortex: III. Structures of Compounds 
A, B and H. H. L. Mason, W. M. Hoehn, B. F. McKenzie and 
E. C. Kendall, Rochester, Minn.—p. 719. 


Journal of Comparative Neurology, Philadelphia 
67: 183-366 (Aug.) 1937 

Course of Secondary Vestibular Fibers in the Cat. A. R. Buchanan, 
Chicago.—p. 183. 

Reaction of Spinal Ganglion Cells to Section of Dorsal Roots. J. ¢. 
Hinsey, M. A. Krupp and W. T. Lhamon.—p. 205. 

Regeneration of Nerves to Adrenal Gland. W. H. Hollinshead and H. 
Finkelstein, Durham, N. C.—p. 215. 

Experiments on Origin of Sheath Cells and Sympathetic Neuroblasts in 
Amphibia. C. P. Raven, Amsterdam, Netherlands.—p. 221. 

Trophic Control of Non-Nervous Tissues by Nervous System: Study of 
Muscle and Bone Innervated from an Isolated and Quiescent Region of 
Spinal Cord. Sarah S. Tower, Baltimore.—p. 241. 

Further Experimental Investigations on Phenomenon of Homologous 
Response in Transplanted Amphibian Limbs: IV. Reverse Locomotion 
After Interchange of Right and Left Limbs. P. Weiss, Chicago— 
p. 269. 

Relationships of Thalamic Nuclei to Cerebral Cortex in the Cat. W. H. 
Waller and R. W. Barris, Washington, D. C.—p. 317. : 

Physiologic and Morphologic Regeneration of Sectioned Spinal Cord in 
Adult Teleosts. H. Tuge and S. Hanzawa, Sendai, Japan.—p. 343. 


Journal-Lancet, Minneapolis 
57: 383-434 (Sept.) 1937 
—_—- and Motives in Medicine. W. G. Richards, Billings, Mont— 
. 404, 
eS of Medical Education in Minnesota. F. R. Wright, Minne 
apolis.—p. 409. 
*Clinical Evaluation of New Feeding for Premature Infants. A. Vs 

Stoesser and Evelyn Johnson, Minneapolis.—p. 410. 

Silicosis. (C. S. Raadquist, Hibbing, Minn.—p. 414. : 
Method of Roentgen Pelvimetry: Preliminary Report. O. F. Robbins, 

Minneapolis.—p. 418. 

New Feeding for Premature Infants. — Stoesser and 
Johnson used a preparation consisting of 40.6 per cent 
skimmed cow’s milk solids, 10.1 per cent of calcium caseinate, 
17.5 per cent of olive oil, 31.7 per cent of a preparation 
maltose and dextrin and 1 per cent of halibut liver oil im 
treatment of eighty premature babies. Fifty-one premature 
infants were fed a breast milk formula and sevénty-one were 
given an evaporated milk mixture and served as controls. : 
simple study of the results revealed that the skimmed milk-olive 
oil formula was easily assimilated by the infants with a 
weight less than 2,000 Gm., and in this respect it equale 
breast milk formula and surpassed the evaporated milk mixture. 
The larger infants with a birth weight of more than 2,000 
who received the new preparation made a better showing 
the other two units of the larger weight group which were 
the breast milk and the evaporated milk. The preparation ma) 
prove to be a valuable addition to premature infant feeding 
at the same time lend itself to further modification. Further 


studies are indicated. 
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Laryngoscope, St. Louis 
47: 511-614 (Aug.) 1937 
Neural Mechanism of Hearing: 
Etiologic and Clinical Types of So-Called ‘“‘Nerve Deafness”: “Nerve 
Deafness” of Little or Unknown Pathology or Etiology: Variations 


in Vertigo and Tinnitus with Deafness: Méniére’s Symptom Com- 
plex. €. H. Smith, New York.—p. 511. 


Id: From Affections of the Brain (A) Organic Factors: Congenital 
Word Deafness. P. Dozier, Philadelphia.—p, 516. 
Id.: From Affections of the Brain (A) Organic Factors: Acquired 





Word Deafness. E. C. Chesher, New York.—p. 520. 
Id.: From Affections of the Brain: Psychogenic Factors (Hysterical 
and Emotional). M. Atkinson, New York.—p. 527. 


Id.: Malocclusion and Its Relation to Ear and Temporomandibular 
Disorders. W. H. Crawford, New York.—p. 532. 
Id.: ‘‘Nerve Deafness” of Known Pathology or Etiology: Simulated 


Deafness (Malingering). D. Macfarlan, Philadelphia.—p. 538. 
Id.: ‘Nerve Deafness” of Known Pathology or Etiology: Familial 
and Developmental Defects of Nerve Deafness. M. A. Goldstein, 
St. Louis.—p.542. 


Id.: ‘Nerve Deafness” of Known Pathology or Etiology: Effect of 
Roengten Rays on Hearing: Preliminary Report. V. Y. Kasabach, 
New York.—p. 545. 

Id.: “Nerve Deafness” of Known Pathology or Etiology: Influence 


of Some Toxic Substances on Inner Ear. E. L. Ross and L. G. 
Lederer, Chicago.—p. 555. 

Id.: ‘Nerve Deafness’? of Known Pathology or Etiology: Nerve 
Deafness trom Syphilis. A. Ciocco, Washington, D. C.—p. 572. 
Id.: Nerve Deafness from Inflammatory Lesions. S. J. Kopetzky, 

New York.—p. 577. 


Id.: ‘“‘Nerve Deafness” of Known Pathology or Etiology: Nerve 
Deafness from Noninflammatory Lesions. E. P. Fowler Jr., New 
York.—p. 586. 

Id.: ‘‘Nerve Deafness” of Known Pathology or Etiology: From 
Central or Cortical Lesions: Partial Section of the Eighth Nerve. 
W. I. Dandy, Baltimore.—p. 594. 

Id.: Nerve Deafness” of Known Pathology or Etiology: From 
Central or Cortical Lesions: Deafness Due to Brain Tumors, Angle 
Tumors, Vessel Abnormalities, Other Central and Cortical Lesions. 
H. (:. Tobey, Boston.—p. 598. 

Id: “Nerve Deafness” of Known Pathology or Etiology: Hearing 


Aids for ‘Nerve Deafness.” J. C. Steinberg, New York.—p. 603. 


Minnesota Medicine, St. Paul 
20: 485-558 (Aug.) 1937 
Pitfalls in Management of Hand Infections. 
—p. 485. 
Clinical Syndromes Resulting from Overfunction and Underfunction of 
Some Endocrine Glands. E. H. Rynearson, Rochester.—p. 496. 
Treatment of Empyema. T. J. Kinsella, Minneapolis.—p. 502. 
*Congenital Hypertrophic Pyloric Stenosis. O. W. Rowe, 
—p. 508 
Mandelic Acid in Treatment of Infections of Urinary Tract. 
Cook, Rochester.—p. 512. 
Technic of Radium Treatment of Chronic Endometrial Hyperplasia. 
G. S. Reynolds, Ah-Gwah-Ching.—p. 515. 
Indications for Newer Anesthetics. J. S. Lundy and E. B. Tuohy, 
Rochester.—p. 517. 
Cosmetic Dermatitis. F. W. Lynch, St. Paul.—p. 519. 
Trend of Maternal Mortality in Minnesota. R. D. Mussey, Rochester. 
—p. 524. 


M. L. Mason, Chicago. 


Duluth. 


E. N. 


Congenital Hypertrophic Pyloric Stenosis.—Rowe points 
out that the first symptom of congenital hypertrophic pyloric 
stenosis is vomiting, which usually appears about the second 
week but rarely may be delayed until after the fourth week. 
Accompanying this is a loss in weight and a decrease in the 
size of the stool and in the amount of urine. If vomiting per- 
‘ists, is frequently projectile in type and is free from bile and 
occasionally exceeds the volume of food taken at the last feed- 
ing, a search should be made for further evidence of obstruc- 
ton. Visible gastric hyperperistalsis usually appears a few 
(ays after the beginning of the vomiting. The tumor may not 
always be found in the first days following the initial vomiting. 
Later it can be palpated at each examination. It is usually 
located rather deep in the abdomen near the right nipple line 
slightly above the level of the umbilicus. The condition of the 
child and the severity of the symptoms determine the immediate 
treatment. At one extreme is the young infant with vomiting 
of only a few days, with little loss in weight, slight dehydration 
and little disturbance in mineral balance. In such cases fluid 
parenterally, either physiologic solution of sodium chloride or 
possibly dextrose solution, will so improve the condition that 
Cohservative treatment can be safely attempted, or, if surgery 
Is elected, further preoperative preparation is unnecessary. At 

other extreme is the unfortunate infant of 3 or 4 months 
Who can be classified as in an advanced stage of marasmus or 
atrophy. In some of these babies marked dehydration and 
Osis are potent factors in determining the outcome. The 
Procession of events in such cases is so rapid that therapy may 
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have to be controlled entirely by clinical observation rather 
than by time consuming laboratory procedures. The first treat- 
ment is directed toward the immediate relief of the symptoms 
of tetany. This is followed by attempts to restore normal 
bicarbonate and pu contents of the body fluids together with 
the restoration of the electrolyte balance. Convulsions are 
treated with inhalations of oxygen and carbon dioxide in the 
proportions of two to one. Chloral hydrate by rectum is 
valuable. Calcium chloride is given intravenously, usually in 
5 per cent solution, the dose being 0.25 cc. per kilogram of 
body weight: ‘Calcium gluconate may be used at this time or 
later. Further dilution of the blood and reduction in the bicar- 
bonate concentration may be accomplished indirectly as a result 
of selective renal activity following the administration of 
physiologic solution of sodium chloride or Ringer’s solution. 
After the immediate emergency is controlled, a slow response 
may make transfusions advisable. The measures employed in 
the nonoperative treatment must first maintain absolute control 
of the infant’s chemical and physical processes. In every case 
the operation has been a Fredet-Ramstedt submucous pyloro- 
plasty. The technical difficulties are few and in experienced 
hands easily handled. The surgical mortality would seem to 
depend on the surgeon’s recognition of the differences of technic 
in infants and adults. The postoperative treatment again depends 
on the condition of the child. The prognosis in congenital 
pyloric stenosis, if recognized early, is very good. In babies 
with pronounced changes in their physical and chemical proc- 
esses, success will depend largely on the preoperative treatment. 
Surgical procedures cannot be expected to correct irreparable 
changes in metabolism. 


Missouri State Medical Assn. Journal, St. Louis 
34: 285-326 (Aug.) 1937 


Vaginitis and Cervicitis. M. A. Roblee, St. Louis.—p. 285. 


Ocular Hygiene: From Prenatal Life to Old Age. W. B. Black, 
Kansas City.—p. 289. 

Relation of Dental Focal Infection to Ocular Conditions. V. L. Jones, 
St. Louis.—p. 293. 

Internal Fixation of Transcervical Fractures of Femur. J. Kulowski, 


St. Joseph.—p. 296. 
Hyperthyroidism. F. B. Ellis, Garden City.—p. 301. 


New England Journal of Medicine, Boston 
217: 335-380 (Aug. 26) 1937 
Acute Heart Failure. C. B. Leech, Providence, R. I.—p. 335. 
Definition of the Practice cf Medicine. S. Rushmore, Boston.—p. 342. 
Psychiatric Service to a General Hospital. T. A. C. Rennie, Baltimore. 
—p. 346. 

Acute Suppurative Parotitis in the New-Born. 
MacDonald, New Bedford, Mass.—p. 351. 
Study of Phosphatase Elevation in Neoarsphenamine Administration. 

C. A. Lamb and Elizabeth Blakely, Boston.—p. 353. 
Progress in Psychiatry in 1936. J. M. Thomas, Boston.—p. 356. 


R. H. Baxter and M. T. 


Northwest Medicine, Seattle 
36: 259-294 (Aug.) 1937 
Repair of Flexor Tendons of Fingers. H. van H. Thatcher, Portland, 
Ore.—p. 259. 
Maternal Birth Traumas. N. 
Measles Prevention and Attenuation. 


F. Miller, Ann Arbor, Mich.—p. 263. 
M. L. Bridgeman, Portland, Ore 


—p. 266. 

*Insulin Shock Treatment of Schizophrenia. F. Lemere, Seattle, Wash. 
—p. 269. 

Chronicity of Rheumatic Fever. K. K. Sherwood, Kirkland, Wash.— 
p. 272. 


Bilateral Ureteral Transplantation: Report of Case. G. R. Vehrs, 
Salem, Ore.—p. 275. 
Jaundice Following Cardiovascular Disease. 


Portland, Ore.—p. 277. 


F. R. Menne and D. Mason, 


Insulin and Schizophrenia.—Lemere treated seventeen 
cases of dementia praecox, chronic in nature with symptoms 
of more than eighteen months’ duration, with insulin shock. 
There was a complete remission rate of 23 per cent, as com- 
pared to the usual expectancy of 10 per cent in untreated cases. 
In the nine cases of dementia praecox, recent in nature with 
symptoms of less than eighteen months’ duration, treated with 
insulin shock there was a complete remission rate in 78 per 
cent, as compared with the usual expectancy of 30 per cent 
in untreated cases. Insulin shock recovery is better in quality 
and more rapid in accomplishment than spontaneous remission. 
Best results are obtained in inverse relation to the duration of 
illness and chronicity of the psychotic episode. The sooner 


“the condition is recognized and treated, the better the results. 
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Temporizing only leads to the development of irreversible per- 
sonality changes and deterioration. There is no evidence of 
any harmful sequels, either physical or mental, as the result 
of the treatment. All the patients gained physically, and usually 
they put on weight. Injudicious treatment, with the production 
of many convulsions, might irreversibly affect the substance of 
the brain through small hemorrhages. Recent experimental 
work with the electro-encephalograph during insulin shock has 
convinced the author that the action of insulin is nonspecific. 
Any agent that produces a convulsant-like action on the cortex 
would produce the same result. It just happens that insulin 
is the most convenient drug, since its action may be stopped 
almost immediately by the administration of sugar. Almost 
any psychotic case not definitely organic and not definitely in 
the manic-depressive group is suitable for this treatment, pro- 
vided the psychosis is of recent onset. 


Ohio State Medical Journal, Columbus 
33: 833-948 (Aug.) 1937 
The Purpuras. M. L. Ainsworth, Columbus.—p. 849. 
Manageinent of Gross Bleeding from Peptic Ulcer. 
Cincinnati.—p. 854. 
Clinical Results of Insufficient Treatment of Syphilis. G. 
Dayton.—p. 860. 
Ureteral Injuries in Pelvic Surgery. W. J. Engel, Cleveland.—p. 862. 
Better Pelvic Diagnosis. W. D. Coffman, Zanesville.—p. 866. 
Extraction of Magnetic Foreign Bodies from Vitreous Chamber: 
of Medical and Surgical Treatment Following Injury to Globe. 
Harris, Dayton.—p. 871. 
Ineffective Neuronitis. H. D. McIntyre, Cincinnati.—p. 875. 
Role of Allergy in Vesicular Eruptions of Hands. L. E. Seyler, Dayton. 
—p. 884. 


Public Health Reports, Washington, D. C. 
52: 1169-1206 (Aug. 27) 1937 
Sickness Among Male Industrial Employees During the First Quarter 
of 1937. D. K. Brundage.—p. 1169. 
Elimination of Selenium and Its Distribution in Tissues. 
B. B. Westfall and E. F. Stohlman Jr.—p. 1171. 
Continuous Rearing of Aedes Aegypti in Laboratory: 
Johnson.—p. 1177. 


M. M. Zinninger, 


Marthens, 


Time 
, 8 


M. I. Smith, 


Notes. H. A. 


Radiology, Syracuse, N. Y. 
29: 261-390 (Sept.) 1937 

Functional Disorders of Extrahepatic Biliary System: Biliary Dyssyn- 
ergia or Dyskinesia. H. A. Hill, San Francisco.—p. 261. 

Cranial Dysplasias of Pituitary Origin. H. Mortimer, Montreal; G. 
Levene and A. W. Rowe, Boston.—p. 279. 

Clinical Deductions from Physical Measurements of 200 and 1,000 
Kilovolt X-Rays. R. S. Stone and P. C. Aebersold, San Francisco. 
—p. 296. 

*Further Studies on Rate of Recovery of Human Skin from Effects of 
Roentgen-Ray or Gamma-Ray Irradiation. Edith H. Quimby and 
W. S. MacComb, New York.—p. 305. 

Biologic Action of Neutron Rays. E. O. Lawrence, Berkeley, Calif. 
—p. 313. 

Measurement of X-Rays with Liquid Ionization Chambers. 
Washington, D. C.—p. 323. 

An Oil-Immersed X-Ray Outfit for 500,000 Volts and an Oil-Immersed 
Multisection X-Ray Tube. E. E. Charlton, G. Hotaling, W. F. Wes- 
tendorp and L. E. Dempster, Schenectady, N. Y.—p. 329. 

Thimble Ionization Chamber. O. Glasser and J. Victoreen, Cleveland. 
—p. 341. 

Studies on Radiosensitivity of Mouse Sarcoma 180 Irradiated in Vivo 
and in Vitro. K. Sugiura, New York.—p. 352. 

*Radiation Therapy in Excessive Uterine Bleeding from Causes Other 
Than Cancer: Report on 327 Cases. R. H. Lafferty and C. C. 
Phillips, Charlotte, N. C.—p. 362. 

Some Lawsuits I Have Met and Some of the Lessons to Be Learned 
from Them (Second Series, Third Instalment). I. S. Trostler, 
Chicago.—p. 365. 

Rate of Recovery of Skin from Effects of Irradiation. 
—Quimby and MacComb give data that permit the computa- 
tion of the approximate cumulative dose of radiation in the 
skin at any time during the treatment period. Studies have 
also been made of the effect of different fractionations of a 
certain dose delivered in a specified period, and of the effect 
of varying the intensity of the radiation when a specified total 
dose is delivered in a given time. Curves and a table are 
presented from which the accumulated dose in the skin can be 
calculated for any day during the treatment period. It is shown 
that, if sufficient radiation is administered in a specified time 
to produce the threshold effect, within the experimental limits 
investigated, it makes no difference whether it is delivered in 
small doses with short intervals or in larger ones with longer 
intervals. If the radiation is administered in a given period it 
makes no difference, within the experimental limits investigated, 


L. S. Taylor, 
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whether it is delivered in long treatments of low intensity or 
in short ones of low intensity. The saturation method of dosage 
calculation cannot be justified when a constant daily recovery 
factor is assumed. Since the amount of recovery decreases from 
day to day, it is necessary to know the correct recovery factor 
for every day. A method is outlined for calculating a true 
saturation scheme of irradiation. 

Irradiation in Uterine Bleeding Other Than from 
Cancer.—From a study of the literature and their 327 cases, 
in which permanent menopause was attempted, over a period 
of seventeen years Lafferty and Phillips conclude that irradia- 
tion is the method of choice in the treatment of menorrhagia 
other than that due to cancer. There are certain contraindica- 
tions: large rapidly growing fibroids, those causing pressure 
symptoms demanding quick relief, pedunculated tumors, uterine 
polyps, tumors that can be removed leaving the uterus intact, 
tumors that have undergone cystic degeneration, ovarian cysts, 
extreme mental depression and cases in which partial hyster- 
ectomy has been done and bleeding continues from uterine 
residue. No woman in the child-bearing period and having no 
tumor should be subjected to irradiation until all other methods 
of treatment short of hysterectomy have failed to effect a cure. 
There were fourteen patients who were not cured, in eight of 
whom there were contraindications to treatment. Of the 319 
cases treated, 313 were cured, while six did not get satisfactory 
results: 98.1 per cent cured. Radium is used in cases in which 
it is necessary to check the bleeding quickly and in those in 
which cancer of the fundus is suspected. In cases treated with 
x-rays, from 1,200 to 1,800 roentgens was used, the average 
amount of treatment being 1,500 roentgens. This variation 
depends on the age of the patient and also the thickness of the 
parts. This treatment is divided into doses of 300 roentgens 
given once each week, alternating one anterior and one posterior 
field. The other factors used were from 120 up to 220 kilovolts 
and filter from 4 mm. of aluminum up to 2 mm. of copper, and 
a 50 cm. distance. In cases treated with radium from 800 to 
1,200 mg. hours, the average amount being 1,000 mg. hours, 
1 mm. of platinum and 1 mm. of rubber filter were used. 


Rhode Island Medical Journal, Providence 
20: 123-138 (Aug.) 1937 
Intestinal Tuberculosis. G. A. Moore, Brockton, Mass.—p. 123. 
Science, New York 
86: 181-202 (Aug. 27) 1937 
Control of Population Growth. S. J. Holmes, San Francisco.—p. 181. 
Newer Biologic Aspects of Protein Chemistry. M. Bergmann and C 

Niemann, New York.—p. 187. 

Action of P-Aminophenol on Tissue Oxidations. 
L. C. Bernheim, Durham, N. C.—p. 197. 
Vitamin B, and Synthesis of Fat from Carbohydrate. 

Toronto.—p. 200. 

Experimental Production of Intersexuality in Female Rat with Testos 

terone. R. R. Greene and A. C. Ivy, Chicago.—p. 200. 

Clot Prevention in Blood Studies in Animals, S$. Nittis, Ann Arbor, 

Mich.—p. 201. 

*Convenient Method of Securing Blood for Analysis. 

Brooklyn.—p. 202. 

Method of Securing Blood for Analysis.—Abrahamsoi 
states that the difficulties encountered in securing. blood for 
analysis may be obviated by pricking the finger with a lancet 
and letting the blood drop onto a petrolatum block with a 
depression on it. Slight pressure proximal to the wound or 4 
rubber band placed round the finger will produce free flow 
as much as 1 cc. of blood may be obtained readily. The blood 
can then be drawn up into the pipet. The blood will not clot 
on the petrolatum in the short time necessary for collection. 
A muffin tin, consisting of six depressions in a tin plate, 1s 
used in making the petrolatum blocks. The depressions af 
filled with melted petrolatum and then set aside to cool. 
contraction of the paraffin in cooling will produce a 5 of 
depressed surface that serves admirably for the collection 
blood. — 


South Carolina Medical Assn. Journal, Greenville 
33: 207-228 (Sept.) 1937 
Intrapleural Pneumolysis: Procedure in Treatment of Cavernous or 
culosis. W. H. Prioleau and W. A. Smith, Charleston.—P. 207. 
Some Facts Concerning Living Graduates of the State Medical 
J. T. Marshall, Barnwell.—p. 208. 
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E. M. Abrahamson, 
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Southern Medical Journal, Birmingham, Ala. 
30: 769-872 (Aug.) 1937. Partial Index 


Tuberculosis in Childhood. J. B. Sidbury, Wilmington, N. C.—p. 769. 

Transplantation of Human Cornea: 
McKinney, Memphis, Tenn.—p. 779. 

Nonoperative Treatment of Fractures and Dislocations of Spine. 
Newell, Chattanooga, Tenn.—p. 799. 

Surgical Treatment of Low Back Pain and Sciatica. 
and H. R. Wesson, Rochester, Minn.—p. 806. 

Treatment of Procidentia Uteri by Vaginal Route. 
Ga.—p. 811. 

Drainage as Factor in Treatment of Lobar Pneumonia. C. 
Memphis, Tenn.—p. 819. 

Cardiologic Significance of Epigastric Pain. 
D. C.—p. 839. 

First Twelve Months of Infancy as Test for Community Incidence of 
Initial Attacks of Malaria. H.C. Clark, Panama, Republic of Panama. 
—p. 848. 

Some Recent Advances in Epidemiology of Malaria. G. E. Riley, 
Jackson, Miss.; E. C. Faust, New Orleans, and S. S. Cook, Washing- 
ton, D. C.—p. 856. 

Experiences with Minor Drainage in Relation to Malaria Rates in Some 
Mississippi Delta Counties. G. E. Riley and N. H. Rector, Jackson, 
Miss.—p. 862. 


z. TF. 
R. K. Ghormley 
O. S. Cofer, Atlanta, 
H. Sanford, 


C. Stanley, Washington, 


30: 873-962 (Sept.) 1937. Partial Index 


Prevention and Treatment of Surgical Shock. I. R. Trimble, Baltimore. 
—p. 876. 

*Surgical Treatment of Glaucoma. A. C. Woods and E. P. Burch 2d, 
Baltimore.—p. 888. 

*Surgical Consideration of Typhoid Carrier. F. S. Lynn, Baltimore.— 
. 896. 

Radiation Therapy of Carbuncles. C. O. King, Birmingham, Ala.— 
p. 903. 


Skin Disease and Internal Medicine. L. W. Ketron, Baltimore.—p. 915. 


Food Allergens: Statistical Analysis of Forty-Three Cases Relative to 
Genetic Classification of Foods. O. R. Withers, Kansas City, Mo.— 
p. 918. 

Proper Criteria for Lip Reading Recommendation: Medical and Edu- 
cational Considerations. M. L. Breitstein and Olive Whildin, Balti- 
more.—}). 924. 


Malaria Mortality in the United States, with Especial Reference to the 
Southeastern States. C. C. Dauer and E. C. Faust, New Orleans.— 


p. 939, 
Distribution of Anopheles Albimanus and Its Occurrence in the United 
States. \W. V. King, Orlando, Fla.—p. 943. 


Relation Between Breeding Area, Anopheles ‘Albimanus Density, and 
Malaria in Salinas, Puerto Rico. W. C. Earle, San Juan, Puerto Rico. 
—p. 946. 

Length of Life of Anopheles Maculipennis, Variety Atroparvus. 
B. Hill, New York.—p. 952. 


Rolla 


Surgical Treatment of Glaucoma.—In the analysis of 
their operative experience on 108 patients during a period of 
twenty-eight months, Woods and Burch suggest the following 
ngid criteria: 1. The corrected vision following operation 
must at least closely approximate the best vision immediately 
prior to operation, unless there can be shown to exist a definite 
cause for the deterioration of the visual acuity totally unrelated 
to the glaucoma or the operative procedure. 2. The field of 
vision must be maintained at such a point that it compares 
favorably with the field recorded before operation. 3. The intra- 
ocular tension must consistently be within the normal range 
following operation, without the use of miotic drugs. Cases in 
which there has been even a moderate loss of vision, appreciable 
loss of the visual field or tension ranging over 25 mm. on the 
tew Schidtz scale are considered failures. The procedure of 
von Graefe has given the best results in acute congestive glau- 
toma in a series of fourteen cases. A total of ninety-four eyes, 
diagnosed as glaucoma simplex (chronic primary glaucoma), 
have been subjected to some type of fistulizing operation. A 
comparison of the total number of trephines and iris inclusions 
i chronic primary glaucoma, including both white and Negro 
patients, shows that a successful operative result was obtained 
l twenty-three of thirty-five, or 65.7 per cent, of the trephined 
‘yes as compared with forty-four of fifty-nine, of 71 per cent, 
of the eyes subjected to some type of an iris inclusion procedure. 

the three cases of acute glaucoma secondary to uveal inflam- 
a in which operation was performed, one case was con- 

TO led by a broad iridectomy while two cases were controlled 
bs a . Chronic secondary glaucoma differs from acute 

ty glaucoma only in its chronicity. Seven such eyes 
Pi been trephined, with four successes. Iridencleisis has been 

Re fe thirteen instances, with eleven successful results and 

pe: lures. Tridotasis has been done only once, and this with 
‘ss. An iridectomy produced a good result in one of two 

pe = pe fhe Negro race a trephine, an iridencleisis and a 
; iy ysis each failed in one instance, while an iridotasis gave 

Sood result in three of five cases. The operative results in 
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ocular hypertension secondary to thrombosis of the central vein 
of the retina have been uniformly unsuccessful in a series of 
nine cases. Trephines were done twice, iridencleises and iridot- 
ases three times each and an iridectomy once. Most of these 
eyes were subsequently enucleated because of pain after repeated 
operative attempts to control the tension. In white children 
a trephine was unsuccessful in four cases of buphthalmos; an 
iridencleisis succeeded in four of seven cases, while an iridotasis 
gave a good result in one of two cases. In the only Negro 
patient an iridencleisis combined with anterior sclerectomy 
successfully confrolled the tension in both eyes. There are only 
three white patients having glaucoma in aphakia. A trephine 
brought about a good result in one of the cases, while a cyclo- 
dialysis failed in two instances. Iridotasis was done twice with 
a successful issue in both instances. 

Surgical Consideration of Typhoid Carrier.—Lynn sug- 
gests that the surgeon lend his efforts to the health department 
for the further eradication of typhoid. There are approxi- 
mately 158 persons in Maryland who are potential sources of 
infection, and to these carriers a total of 627 cases of typhoid 
can be attributed. All these 158 carriers were proved to be so 
by bacteriologic examination. A person may be a carrier and 
a potential source of danger without ever having had the 
disease. This fact adds to the difficulty in the proper manage- 
ment of this group of persons, as it is not common for them 
to suffer because of their being carriers. Over a long course 
of years the use of intestinal and urinary antiseptics has proved 
inadequate. The procedure of the health departments of some 
cities and states, among which Baltimore and Maryland are 
included, is to determine the focus of infection; then it is of 
the utmost importance to determine whether the typhoid bacilli 
are present in the bile. The surgical management of these 
persons is advocated. The encouraging reports of cholecystec- 
tomy by numerous authors has influenced health authorities to 
seek the cooperation of surgeons in carrying out the operation 
that has proved most efficient. The results following cholecys- 
tectomy have been sufficiently encouraging to recommend it, 
provided a sufficient length of time has elapsed following the 
attack of typhoid, that it has been proved that the gallbladder 
harbors the typhoid bacillus, and that the condition of the person 
justifies cholecystectomy. The greatest difficulty encountered 
by the health authorities is persuading these carriers to submit 
to surgery, because most of them feel well and present no sub- 
jective symptoms. It is hard, therefore, to convince them that 
such an operation would benefit other people. So, like all other 
health measures, it resolves itself into a campaign of education. 
The results obtained by the various authors on the subject 
show that cures have been obtained in from 80 to 85 per cent 
of the persons submitting to operation. It behooves surgeons 
to cooperate with the health authorities in this important matter 
and thereby make a _ substantial contribution to preventive 
medicine. 


Southwestern Medicine, Phoenix, Ariz. 
21: 263-300 (Aug.) 1937 
Notes on Thyroid Function. G. Werley, El Paso, Texas.—p. 263. 
Industrial Surgery: Responsibility of Organized Medicine and of Indus- 
trial Surgeons. R. F. Palmer, Rhoenix, Ariz.—p. 264. 
Five Year Results of Thoracoplasty. V. S. Randolph, Phoenix, Ariz. 
—p. 274. 
Mechanical Derangements of Knee Joint. 
Minn.—p. 277. 
Radium and Nasal Polyps. 
Functional Cardiovascular Disorders: 
ninger, Topeka, Kan.—p. 281. 


M. S. Henderson, Rochester, 


L. L. Albert, Tucson, Ariz.—p. 280. 
“Cardiac Neurosis.”” W. C. Men- 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
45: 409-466 (Aug.) 1937 


The Thyrocardiac. N. M. Percy, Chicago.—p. 409. 

Urinary Iodine in Thyroid Disease. G. M. Curtis and I. D. Puppel, 
Columbus, Ohio.—p. 417. 

Iodine Metabolism, Normal and Abnormal: Its Relation to Reticulo- 
Endothelial System. J. L. DeCourcy, Cincinnati.—p. 432. 

Iodine Response and Some Other Factors in Relation to Mortality in 
Thyrotoxicosis. J. Lerman, Boston.—p. 439. 

Needless Thyroid Surgery: Analysis of 100 Cases. A. S. Jackson, 
Madison, Wis.—p. 448. 

Treatment of Three Duodenal Fistulas by Biophysicochemical Solutions 


with Simple Apparatus for Combined Irrigation and Suction. G. R. 
Vehrs, Salem, Ore.—p. 453. 
Use of Prostigmin as Prophylactic Against Abdominal Distention. H. B. 


Hendler, New York.—p. 458. 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
49: 347-408 (Aug.-Sept.) 1937 
“On Getting the Rash Out.” W. Langdon-Brown.—p. 347. 
Ulceration of Skin Caused by Diptheroid Bacillus. H. W. Barber, P. 
L. Giuseppi and F. A. Knott.—p. -360. 
Atrophy of Hair Follicles and Nail Matrix in Lichen Planus. H. Corsi. 
—p. 376. 


British Journal of Radiology, London 
10: 573-636 (Aug.) 1937 
*Radium in Treatment of Leukemia. C. G. Parsons.—p. 573. 
Radiation Dosimetry: Part I. L. H. Gray.—p. 600. 
Cleidocranial Dysostosis: Case. J. P. Steel and P. H. Whitaker.— 
». 613. 
Pt Biologic Effects of Continuous Gamma Irradiation, with Note on 
Protection. S. Russ and G. M. Scott.—p. 619. 
Filament Changing Device for Continuously Evacuated X-Ray Tubes. 
F. E. Bancroft.—p. 630. 

Radium in Treatment of Leukemia.—Parsons reviews 
the results of using radium in the treatment of sixteen cases 
of leukemia. Two of the patients were suffering from chronic 
lymphatic leukemia and the others from chronic myeloid 
leukemia. The radium has been applied in large doses to the 
splenic area; patients usually received a course of treatment 
once each year. Application was made only (except in one 
case) to the splenic area of from 250 to 300 mg. of radium 
screened by 2 mm. of lead, for three daily periods of fifteen 
hours. By this means treatment is easily administered and 
produces satisfactory results both on the general condition of 
the patient and on his blood picture. It is not claimed that 
radium provides a greater expectation of life than roentgen 
irradiation, but from the results obtained it is argued that the 
treatment, being less frequent, is preferred by the patients, that 
unpleasant and dangerous reactions are both less severe and 
less constant, and that this form of therapy is quite as effective 
in the relief of symptoms as roentgen irradiation. The action 
of radium on the blood picture is discussed and, like x-rays, 
is shown to influence the immature pathologic leukocytes to a 
greater degree than the more normal white cells, while anemia 
is relieved. The presence of severe anemia or of a large number 
of nucleated red cells is a bad prognostic sign. No cases resis- 
tant to treatment have been found, and treatment by radium 
appears to hold a number of advantages over treatment by 
x-rays. The results of treatment by radium have on the whole 
been very satisfactory, especially in the relief of symptoms. 
After treatment most of the patients have remarked spon- 
taneously that they felt well and have in many cases been able 
to resume their work. The spleen has diminished in size, weight 
has been gained, energy has returned, the anemia has improved, 
digestive disturbances have disappeared, and the white blood 
count has been improved by the applications. It is difficult to 
say quite how radium acts. In the selection of cases for radium 
treatment only two essentials are required: the patient should 
be suffering from chronic leukemia and the spleen should be 
enlarged sufficiently to allow the fitting of an applicator. 


British Medical Journal, London 
2: 307-358 (Aug. 14) 1937 
Individual Variation in Response to Drugs. A. J. Clark.—p. 307. 
Food Requirements and Food Intakes. R. A. McCance and E. M. 
Widdowson.—p. 311. 
Treatment of Nonstenosing Peptic Ulcer. J. Morley.—p. 312. 
Value of Paternity Exclusions Made by Blood Grouping Test. J. C. 


Thomas.—p. 315. 
Technic of Cataract Extraction During Narcosis. B. Graves.—p. 319. 


East African Medical Journal, Nairobi 
14: 153-186 (Aug.) 1937 


Vaccines. R. M. Dowdeswell.—p. 154. 
Unusual Case of Duodenal Ulcer. C. V. Braimbridge.—p. 172. 


Edinburgh Medical Journal 
44: 497-560 (Aug.) 1937 
Chemotherapeutic Antiseptics. C. H. Browning.—p. 497. 
XVI. Cysticercosis and Epilepsy. E. D. W. Greig.—p. 522. 
Structural Anomalies of the™Forefoot in Relation to Some Metatarsal 
Disturbances. J. Bruce.—p. 530. 
Debatable Tumors in Human and Animal Pathology: I. Lympho- 
Epithelioma. W. F. Harvey, E. K. Dawson and J. R. M. Innes.— 
p. 549. 
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Irish Journal of Medical Science, Dublin 
No. 189: 285-328 (July) 1937 
Undulant Fever in Ireland. W. P. O’Callaghan.—p. 285. 
*Acute Anterior Poliomyelitis: Relationship of Injury to Localization of 
Paralysis. H. L. Parker.—p. 303. 
Purulent Pericarditis. R. H. Micks.—p. 306. 
Notes on a Case of Poisoning by Oenanthe Crocata (Water Dropwort), 

J. McGrath.—p. 309. 

Acute Anterior Poliomyelitis.—Parker says that, out of 
thousands of cases of acute anterior poliomyelitis observed every 
year, injury has never been given a position of importance jn 
the localization of the paralysis. Should the site of injury be 
considered as the determining factor in the localization of the 
paralysis, a field of interesting abnormal physiology is opened 
up. It is reasonable to assume that a gross injury to a limb 
must produce reflex changes in the central nervous system. The 
problem here is that while the part injured was peripheral in 
location the damage was central. In this connection the work 
of Hughlings Jackson comes to mind. Assuming that the spinal 
cord is affected by an acute disease, it should be reasonable to 
think that the part first affected would be that disordered as 
a result of incoming morbid stimuli. Reflex paralysis, a rare 
clinical syndrome, has been described by Purves-Stewart. In 
this condition a more or less trivial injury determines a motor, 
secretory and vasomotor phenomenon in a limb. The assump- 
tion here is that some reflex change has occurred in the spinal 
cord determining the paralysis. Admittedly rare, a sufficient 
number of cases has been reported to make the condition a 
clinical entity. Some changes must occur in the spinal cord 
following injury to a limb or other part of the body, and whether 
these play any part in the determination of the localization 
of damage to the anterior horn cells in a patient stricken by 
acute anterior poliomyelitis remains a work for future observers, 


Journal of Anatomy, London 
71: 423-558 (July) 1937 
Nature and Mode of Origin of Foramen of Magendie. J. T. Wilson— 
. 423. 
eats Observations on Major Subdivisions of Marsupialia, with Especial 

oo to Position of Peramelidae and Caenolestidae. A. A. Abbie. 
Cor Pe with Note on Development of Pulmonary Veins. F. 

Davies and M. A. MacConaill.—p. 437. 

Course of Fibers in Dorsal Nerve Roots of Macaca Mulatta, the Rhesus 

Monkey. J. Z. Young and S. Zuckerman.—p. 447. 

*Normal Facial Growth in Children. M. Young.—p. 458. 

Growth of Cartilage Canals in Patella. R. W. Haines.—p. 471. 
Continuity in Nerve Fibers. H. H. Woollard.—p. 480. 

Lymphatics of the Stomach. J. H. Gray.—p. 492. 

Innervation and Morphology of Cervical Intertransverse Muscles. 

A. J. E. Cave.—p. 497. 

Normal Facial Growth in Children.—Young bases his 
remarks on a study of 1,200 children between the ages of 8 and 
14 and 100 children between 2 and 5 years. The sexes were 
about equally represented. The two dental arches, exhibiting 
what is regarded as morphologically normal occlusion, were 
selected for measurement. 1. The mode of growth of the face 
from 2 to 15 years of age follows a uniform pattern in normal 
children. 2. The proportionate increase in facial growth antero- 
posteriorly, i. e., facial depth, is greater in the region of the 
lower jaw than in that of the upper. 3. The proportionate 
increase in total height of the face appears to be rather less 
than that in the upper facial height. 4. The increase in uppet 
facial breadth is less in degree than that shown in both facial 
depth and facial height. 5. The ratio of facial height to facial 
breadth increases with age. 6. The portion of the dental arch 
occupied by the deciduous and later by the permanent 
becomes part of a wider arc but does not increase in le 
7. The vertical axes of growth in the upper part of the face 
are more closely correlated with one another than with those 
of the lower part of the face; i. e., the maxillary growth is 
some extent independent of mandibular growth. 8. The face 
widens relatively more in its lower than in its upper regiol 
9. A relatively long face shows a slight tendency to be accom 
panied by a relatively high palate. 10. Though the absolute 
width of the upper dental arch is significantly correlated 1 
the bizygomatic breadth, there appears to be no appr 
association betwen a relatively narrow face, as expressed by 
facial index, and a narrow dental arch. 11. A narrow 
shows a tendency to be deep or long anteroposteriorly. 
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Journal of Laryngology and Otology, London 
52: 527-588 (Aug.) 1937 
Glossopharyngeal Neuralgia. H. Cohen.—p. 527. 
Laryngeal Tuberculosis. T. Riiedi.—p. 537. 


Journal of Pathology and Bacteriology, Edinburgh 
45: 1-316 (July) 1937. Partial Index 

Pulmonary Actinomycosis Caused by an Acid-Fast Species of Actino- 

myces. N. E. Goldsworthy.—p. 17. 

Osteoporosis in a Rabbit, with Osseous Changes Resembling Paget’s Dis- 

ease. J. W. Orr.—p. 29. 

Development of Terminal Air Passages of Human Lung. W. G. Barnard 

and T. D. Day.—p. 67. 

*Study of Acute Ileocolitis (Dysentery) in Children. J. W. S. Blacklock 

and Katharine J. Guthrie.—p. 79. 

*Subcutaneous Nodule of Rheumatoid Arthritis. D. H. Collins.—p. 97. 

Proliferation of Lymphatics in Inflammation. B. D. Pullinger and H. 

W. Florey.—-p. 157. 

Investigation into Influence of Estrone on Growth and on Genesis of 

Malignant Cells. Mary D. Gilmour.—p. 179. 

Postpartum Necrosis of Anterior Pituitary. H. L. Sheehan.—p. 189. 
Traumatic Autoplastic Transplantation of Splenic Tissue in Man, with 

Observations on Late Results of Splenectomy in Six Cases. A. F. B. 

Shaw and A. Shafi.—p. 215. 

Study of Pneumococcic Allergy and Immunity. D. Harley.—p. 257. 
Circulating Antitoxin and Resistance to Experimental Infection with 

Staphylococci. Margaret Llewellyn Smith.—p. 305. 

Dysentery in Children.—Blacklock and Guthrie are of 
the opinion that acute ileocolitis (dysentery) in children appears 
to have increased in recent years, particularly the Sonne type. 
Infants less than 1 year of age are less frequently affected 
than older children, but the mortality is higher in the former. 
Of 215 cases investigated, 193 were examined bacteriologically, 
of which 112 (58 per cent) yielded dysentery strains (sixty- 
one Fiexner, forty-five Sonne and six atypical). The presence 
of blood in the feces appeared to favor isolation of the specific 
organisms, which at times were extremely scanty. The fermen- 
tation reactions were not quite constant for the Flexner and 
Sonne types and serologic testing was considered more reliable 
for diagnosis, though a few strains were inagglutinable when 
first isolated. A closer serologic relationship existed between 
Sonne than between Flexner strains, the latter showing marked 
heterogeneity. Clinically, Flexner as compared with Sonne 
infections were generally accompanied by severer toxemic, cir- 
culatory and cerebral manifestations. Occasionally Sonne infec- 
tions were fulminating. At necropsy, pathologic changes were 
more pronounced in the solid viscera in Flexner than in Sonne 
infections. The intestinal lesions—catarrhal, membranous and 
ulcerative—were largely confined to the terminal ileum and 
colon, except in infants, in whom at times a diffuse enteritis 
was present. Positive cultures were obtained after death much 
more frequently from the mucosa of the colon than from any 
other part of the intestine or its contents. 


Subcutaneous Nodule of Rheumatoid Arthritis.—Collins 
examined many nodules from patients with rheumatoid arthritis 
and compared these with subcutaneous nodes arising in rheu- 
matic fever and as a result of injury alone. From these studies 
he has attempted to define the pathologic course of the nodule 
in rheumatoid arthritis and to form an opinion concerning the 
significance of the changes found. The essential pathology of 
these structures is a combination of proliferation and degenera- 
tion of connective tissues, accompanied by new formation of 
vessels at the margin of the lesion and by infiltration with 
lymphocytes and plasma cells. The gross nodule increases in 
size not only by the growth of a single necrotic focus and the 
reaction of the cells around it but also by the aggregation 
of separate foci individually formed by the same processes of 
Proliferation and degeneration. Very frequently early and late 
stages in the development of these foci may be found side by 
side in the same piece of tissue. There is strong clinical evi- 
dence that traumatic influences determine the sites of occur- 
rence of these lesions, and continued exposure to trauma may 
play a part in their later development into structures that 
resemble bursae. Trauma in itself is not responsible for the 
nodule in rheumatoid arthritis. The early proliferative and 
degenerative changes of the connective tissue in the rheumatoid 
arthritic nodule resemble those in rheumatic fever, but in the 
ormer proliferation precedes degeneration, which is contrary 
to the sequence of events supposed by most authors to occur 
im the nodule of rheumatic fever. The histology of the more 

Yy developed lesion in rheumatoid arthritis is quite typical 
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of that disease and bears very little resemblance to the 
lesion of rheumatic fever. The degree of vascular prolifera- 
tion and of invasion by the polymorphonuclears is much greater 
in rheumatic fever, whereas the foci of necrosis are larger and 
the fibroblastic reaction around these foci is much more pro- 
nounced in rheumatoid arthritis. Neither lesion bears much 
resemblance to the changes of the tissue in any other disease, 
but there is enough evidence to postulate either a close patho- 
logic relationship or a common etiology of these structures. 
There are many dissimilarities and no evidence that spirochetal 
infection causes the subcutaneous nodules of rheumatoid arthritis. 
Bacteriologic examinations were negative. The reactions of 
connective tissue, blood vessels and small round cells, together 
with the peculiar degenerations of the connective tissue, suggest 
that the nodules are fundamentally granulomas arising in tissues 
whose inflammatory reactions are modified in a manner with 
which one is still unfamiliar. 


Journal of Physiology, London 
90: 257-370 (Aug. 17) 1937 

Liberation of Histamine from Perfused Lung by Snake Venoms. W. 
Feldberg and C. H. Kellaway.—p. 257. 

Liberation of Histamine from Perfused Lung by Staphylococcus Toxin. 
W. Feldberg and E. V. Keogh.—p. 280. . 

Liberation of Histamine from Perfused Lung by Peptone. W. Feld- 
berg and W. J. O’Connor.—p. 288. 

Study of Cholesterol in Adrenal Gland in Different Phases of Repro- 
duction in Female Rat. Dorothy H. Andersen and W. M. Sperry. 
—p. 296. 

Action of Adrenalin on Serum Potassium. J. L. D’Silva.—p. 303. 

Antistrychnine Action of Acetylcholine, Prostigmin and Related Sub- 
stances, and of Central Vagus Stimulation. A. Schweitzer and S. 
Wright.—p. 310. 

Behavior of Crystallized Secretin When Digested with Proteolytic 
Enzymes. G. Agren and E. Hammarsten.—p. 330. 

Aerobic Metabolism of Isolated Frog’s Heart Poisoned by Iodoacetic 

_ Acid. A. J. Clark, R. Gaddie and C. P. Stewart.—p. 335. 

Contribution to Study of Ciliary Movement. A. E. Barclay, K. J. 
Franklin and R. G. Macbeth.—p. 347. 

*Source in Blood of Histamine-like Constituent. C. F. Code.—p. 349. 

Reactivity During Estrus and Pregnancy of Rat Uterus to Oxytocic 
Principle of Posterior Pituitary Gland. J. B. Brooksby.—p. 365. 
Blood Histamine.—Code made a study of the substance, 

acting like histamine, extractable from normal blood by a 
method modified from that of Barsoum and Gaddum. In the 
clotted blood of rabbits from 60 to 90 per cent of the total 
histamine-like substance extracted from whole blood was found 
in the serum. Plasma and red cells yielded no significant 
amount of the active substance. The clotting of plasma out of 
contact with the cellular elements of blood did not alter its 
histamine equivalent. In the rabbit, the horse, the dog, the 
goat, the bullock and man from 70 to 100 per cent of the 
histamine-like substance extractable from whole blood was 
contained in the white cell layer of the centrifugated unclotted 
blood. In the process of clotting, the histamine-like substance 
normally confined to the leukocytic layer of the blood of the 
rabbit was freed and appeared in the fluid portion of the blood. 


Journal of Tropical Medicine and Hygiene, London 
40: 173-184 (Aug. 2) 1937 
Experimental Studies on Endamoeba Histolytica in the Dog: Preliminary 
Report. J. C. Swartzwelder.—p. 173. 
*Iodoform in Treatment of Amebic Colitis. C. Scotti—p. 174. 
a 2 Bilharzia Infection by Natural Remedies. F. G. Cawston. 

—p. 

Treatment of Amebic Colitis.— Scotti used iodoform 
orally in the treatment of eight cases of amebic colitis by 
Castellani’s method. A saline purgative (magnesium sulfate 
from 25 to 30 Gm.) was administered, and the stools were 
examined for Endamoeba histolytica. Once the presence of 
the parasite was ascertained, treatment was begun by keeping 
the patient in bed and on a light diet. The iodoform was admin- 
istered in keratinized capsules of 0.05 Gm. for each dose. Begin- 
ning with an initial daily dose of 0.05, 0.1 or 0.15 Gm. a 
maximal daily dose of from 0.2 to 0.3 Gm. was reached. The 
patients thus treated were insistently asked to make known any 
subjective sensation and any objective phenomena they thought 
abnormal. At the end of the treatment, lasting from twelve 
to twenty days, examination was again made after a saline 
purgative. Consistently good results were obtained; the symp- 
toms and the endamebas disappeared from the stools. In one 
case alone, which had also resisted the emetine treatment, the 
coprologic examination was still positive after the administration 
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of iodoform, although there was improvement in the clinical 
symptoms. There were no phenomena of intolerance nor 
appearance of rash. There were never any signs of irritation 
in the digestive tract. In one patient with extrasystolic arrhyth- 
mia and tachycardia, the iodoform induced an attenuation of 
the cardiac symptomatology. The results in these eight cases 
of amebic colitis, subacute and chronic, fully confirm those 
obtained by Castellani. 


Lancet, London 
2: 361-420 (Aug. 14) 1937 
Transfusion of Stored Cadaver Blood: Practical Considerations: The 
First Thousand Cases. S. S. Yudin.—p. 361. 
Arterial Pulse in Health and Disease. C. Bramwell.—p. 366. 
Permanent Experimental Diabetes Produced by Pituitary (Anterior 
Lobe) Injections. F. G. Young.—p. 372. 
Gonococcic Pyonephrosis. A. H. Harkness and R. G. Worcester. 
p. 375. 
Pneumolysis Combined with Extrapleural Pneumothorax and Oleothorax. 
B. Rhodes.—p. 377. 


Nature, London 
140: 253-294 (Aug. 14) 1937 
Lecithinemia Following Administration of Fat. G. Hevesy and E. 


Lundsgaard.—p. 275. 

New Source of Vitamin A. J. A. Lovern, J. R. Edisbury and R. A. 

Morton.—p. 276. : 

Isolation of Ascorbic Acid from Urine. C. P. Stewart, H. Scarborough 

and P. J. Drumm.—p. 282. 

New Source of Vitamin A.—In the course of a study of 
the mode of occurrence and distribution of vitamin A, Lovern 
and his colleagues found that the viscera (excluding the livers) 
of the halibut yield abnormally rich oils. The fish were caught 
in Shetland waters in May this year. The viscera are normally 
thrown into the sea although they may contain, as in these 
cases, as much vitamin as the liver and may yield more potent 
oils. 

Quarterly Journal of Medicine, Oxford 
6: 231-352 (July) 1937 
Lipopenia of Hyperthyroidism. E. M. Boyd and W. F. Connell. 
yy 231. 
lin of Cerebrospinal Fluid in Acromegaly on Urinary Excretion 


of Chlorides. P. Ellinger, Dorothy C. Hare and S. L. Simpson. 

—p. 241. 

Chronic Nonleukemic Myelosis. R. A. Hickling.—p. 253. 

Fate of Elements Removed from Blood Stream During Treatment of 
Polycythemia by Acetyl-Phenylhydrazine. R. A. McCance and E. 
M. Widdowson.—p. 277. 

Quantitative Estimation of Pancreatic Islet Tissue. R. F. Ogilvie. 

». 287. 

iasenl Positive Wave of QRS Complex. A. Hope Gosse and T. E. 
Lowe.—p. 301 

*Porphyrinuria in Pellagra. W. Beckh, P. Ellinger and T. D. Spies. 
—p. 305. 

Onmaie Mercurial Diuretics in Treatment of Cardiac Edema. W. A. 
R. Thomson.—p. 321. 

Chronic Nonleukemic Myelosis.—Hickling uses the term 
“chronic nonleukemic myelosis” to refer to all patients who 
present massive enlargement of the spleen due to myeloid meta- 
plasia, in whom the characteristic blood picture of leukemic 
myelosis is not found. The diagnosis of chronic nonleukemic 
myelosis depends on the finding of immature red and white cells 
in the circulating blood, without the great increase in the total 
number of leukocytes characteristic of leukemia, in a patient 
with massive enlargement of the spleen. Fifteen of the twenty- 
seven patients mentioned in the literature in whom splenectomy 
was performed died within a few days of the operation; and in 
those which survived, the subsequent course of the disease was 
not beneficially affected by the operation. There was no resul- 
tant striking improvement in the patient’s health. Seven cases 
are reported which the author includes under the title of chronic 
nonleukemic myelosis. All have been inpatients on at least 
one occasion at Charing Cross Hospital. He has seen them at 
intervals of a few months since they first came under his obser- 
vation. The features common to all the cases are (1) a chronic 
course (varying from eighteen months to thirteen and a half 
years), (2) progressive splenic enlargement, reaching a great 
size, and enlargement of the liver, (3) absence of enlargement 
of the lymphatic glands and (4) the constant presence in the 
blood of immature myeloid cells during the time under observa- 
tion, with the constant presence of nucleated red cells in some 
cases, and their presence at some time in all, even in the absence 
of anemia. The shortest period of observation was two years. 
In all cases the blood Wassermann reaction was negative, and 
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in none was there any family history of splenic enlargement, 
jaundice or anemia. Certain features occur in chronic non- 
leukemic myelosis which either do not occur in or are much 
less common in leukemic myelosis. These are sclerotic changes 
in the bone marrow, with new bony formation in the marrow 
cavities of the bones; and the presence of giant cells in associa- 
tion with the myeloid metaplasia, of such size and in such 
numbers as to form its most striking feature. These two 
features have been found together in some cases; in others 
either one or the other has been found, and in others neither 
has been demonstrated. A high bilirubin content of the blood 
and a high blood uric acid value are more common in the cases 
here considered than they are in cases of leukemic myelosis. 
These two features seem to suggest an increased destruction 
of blood cells. The danger of surgical intervention (splenec- 
tomy) is emphasized by cases collected from the literature and 
by its effect in one case in the author’s series. 

Porphyrinuria in Pellagra.—Beckh and his co-workers 
studied the urinary output of porphyrin in fourteen cases of 
alcoholic pellagra, two cases of pellagra secondary to infectious 
disease of the gastro-intestinal tract and three cases of healed 
pellagra; also as controls in eighteen healthy persons, forty-nine 
persons suffering from various diseases other than _ pellagra, 
two monkeys with mild nutritional macrocytic anemia and five 
normal subjects receiving yeast and five receiving liver extract. 
While the cases of endemic pellagra observed by Ellinger and 
Dojmi had in the beginning of the disease a high porphyrin 
output usually disappearing early in remission but always when 
cured, the porphyrin output of the alcoholic cases in the authors’ 
study showed a greater variation. In most of the latter cases 
the porphyrin excretion bore a rough relationship to the intensity 
of the cutaneous lesions and the lesions of the mucous membrane 
as the patients were watched in their progress toward recovery. 
On the other hand, among the patients showing no porphyrinuria 
there were mild cutaneous lesions in three cases and none in 
one. The greater variability of porphyrinuria in the alcoholic 
pellagrins may be in relation to the history of alcoholism. Of 
the sixty-seven control subjects only five showed an increased 
porphyrinuria, three of whom were receiving iron therapy. The 
porphyrin present in the cases of pellagra was found to be a 
coproporphyrin. A similarity is pointed out between the clinical 
symptoms of acute porphyrinuria and pellagra. One case of 
pellagra is described which exhibited all signs of an acute 
porphyrinuria. 


Chinese Medical Journal, Peiping 
52: 1-142 (July) 1937 

Spontaneous Remissions and Reported Cures of Leukemia. C. E. Fork- 
ner.—p. 1. 

Normal Variations of Leukocytes of Young Adult Chinese. T. L. Kuo.— 
ee: 

Congenital Urethral Valves. H. E. Shih and C. Y. Char.—p. 19. 

Present Position of Collapse Therapy in Treatment of Pulmonary Tuber- 
culosis. W. I. Gerrard.—p. 33. 

Recent Studies on Etiology of Epidemic Influenza. F. F. Tang.—p. 41. 

Ophthalmic Surgery Among the Chinese, with a Brief Study of 1,000 
Cases. F. S. Tsang.—p. 53. 

Application of Kahn and Kline Tests to Anticomplementary Serums for 
Diagnosis of Syphilis. S. N. Ts’ao.—p. 69. 

Bactericidal and Destructive Effects of Dakin’s Solution on Tubercle 
Bacilli. B. H. T’ang.—p. 77. 

Acute Inflammation of Meckel’s Diverticulum with Intestinal Obstruc- 
tion: Report of Case. N. C. Kung.—p. 85. 

Ya Tan Tzu—New Specific for Amebic Dysentery. H. L. Lui.—p. 89. 

Gangrenous Stomatitis, with Especial Reference to Subtertian Malaria 
as Etiologic Factor. Z. U. Zee and R. M. Paty Jr.—p. 95. 

Obstructed Labor Due to Leiomyoma. H. Yuen and R. Bolton.—p. 101. 

Dangers Associated with Use of Ultraviolet Ray Lamps in the Home. 
C. Nurnberger.—p. 103. 

Wire Needle in Abdominal Cavity: An Accident in Acupuncture. Y. CG 
Yin.—p. 107. 


Japanese Journal of Gastroenterology, Kyoto 
9: 77-162 (July) 1937 

Clinical and Experimental Studies on Metabolism of Cholesterol Bodies: 
Parts I to IY. K. Kamei.—p. 77. 

Influence of Blood Serum of Patients with Chronic Myelosis on the 
Tissue Culture of Blood Building Organs and Tissue. K. Nagal.— 
p. 102. 

On Influence of Aromatic Compounds on the Liver Function: Parts I 
to III. T. Inagaki.—p. 108. 

Experimental Studies on Metabolism of Bile Acids During Abnormal 
State of Liver Function. K. Kobayashi—p. 143. é 
On an Urine Fraction Promoting the Hepatic Function. N. Mizuta 

and H. Takahashi.—p. 159. 
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Gynécologie et Obstétrique, Paris 
36; 81-208 (Aug.) 1937. Partial Index 
“Treatment of Urinary Incontinence in Women. M. Muret and O. J. 

Rapin.—p. 81. 

*Treatment of Vesicovaginal Fistulas. C.-P. André.—p. 114. 

Uteroplacental Apoplexy. A. Couvelaire and R. Couvelaire—p. 143. 
Treatment of Uteroplacental Apoplexy. A. Weymeersch and J. Snoeck. 

—p. 156. 

Treatment of Urinary Incontinence in Women.—Muret 
and Rapin discuss the treatment of the most frequent form of 
urinary incontinence in women, which they define as the con- 
dition connected with the prolapse of the vagino-urethral wall 
at the level of the trigono-urethral sphincter with or without 
local organic lesions and cicatricial adhesions. They discuss 
the nonsurgical treatment by means of pessaries and cauteriza- 
tion but point out that the preferred treatment is surgical. 
The most simple and the most generally utilized method con- 
sists in suturing widely in the course of an anterior colpor- 
rhaphy (perhaps sufficient by itself), the tissues adjoining the 
region of the exposed sphincter; this suture unites the tissues 
in the median line, starting from the lateral walls of the pelvis 
and the pubic arch; the posterior wall of the urethra is thus 
elevated, supported and approximated to the anterior wall at 
the level of the sphincter. The muscular suture of the latter 
can be dispensed with save in exceptional cases. On the other 
hand, in case of cicatricial adhesions around the urethra and 
bladder, their liberation is always necessary; this is done almost 
automatically at the time of the exposure and the mobilization 
of the region of the sphincter. This operation may suffice but 
it must always be accompanied by colpoperineorrhaphy and, if 
necessary, by the other complementary operations of the utero- 
vaginal prolapse. Depending on the nature of the case, some 
other intervention may be resorted to. The choice of the inter- 
vention depends necessarily on the habits and personal experi- 
ences of the surgeon, as is indicated by the great number of 
methods that have been recommended for the treatment of 
prolapse. It is essential that the surgeon recognize in each 
case the cause of the incontinence and select the operative 
method that is adapted to the pathogenesis of the disorder. 
There exist a variety and number of methods capable of pro- 
ducing cure in the majority of cases of this difficult and obsti- 
nate disorder. 


Treatment of Vesicovaginal Fistulas.—André shows that 
in the treatment of vesicovaginal fistulas it is necessary to 
consider the number, the dimensions and the site of the fistulas 
as well as the condition of the vaginal wall surrounding the 
fistula. He concludes that in the low obstetric fistulas it is 
best to operate by way of the vagina, dissecting the vagina 
from the bladder, with temporary cystostomy, which interven- 
tion in case of failure can be repeated. In cases of high 
obstetric fistulas, the subpubic route is indicated, either at once 
or after failure of attempts by the vaginal route. In operative 
fistulas, the transvesical approach has produced numerous suc- 
cesses and has in its favor its harmlessness, for which reason 
it has been employed by the majority of surgeons, according 
to the technic of Marion. It should be kept in mind, however, 
that the transperitoneal-vesical method of Legueu, although it 
involves risks, has produced a higher percentage of cures than 
all other methods. It has the advantage of making possible 
the detection and removal of intestinal adhesions to the bladder. 
In vesicocervico-urethral fistulas the best results seem to have 
been obtained by the creation of an artificial canal by means 
of the trocar method of Marion, following total closure of the 
bladder and temporary cystostomy. This method produced 
better results than the flap procedures, from the point of view 
of continence and of urinary functioning. In the large fistulas, 
the procedures which employ the interposition of the neck of 
the uterus have found no imitators in France. In the irrep- 
arable fistulas or in those which resist several attempts with 
other procedures, colpocleisis is only a makeshift, for its incon- 
veniences are well known. Finally, if for any reason what- 
ever one must take recourse in diverting the urine away from 
its natural course, the author prefers to the intestinal route of 
offey, which is grave in its immediate and late results, the 
fac cutaneous derivation of Papin, which is less dangerous 
and likely to result in a long survival. In the conclusion the 
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author points out that, thanks to the progress in obstetrics and 
operative gynecology, vesicovaginal fistulas are becoming more 
and more rare. 


Presse Médicale, Paris 
45: 1259-1274 (Sept. 4) 1937 
Postoperative Peptic Ulcers or Relapsing Ulcers and Their Treatment. 

X. Delore and H. Gabrielle.—p. 1259. 

*Existence of Hematopoietic Hormone in Hypophysis. J. Flaks, I. 

Himmel and A. Zlotnik.—p. 1261. 

Hematopoietic Hormone in Hypophysis.—Flaks and his 
collaborators maintain that the hematopoietic function of the 
bone marrow is regulated by a hormone, although its character 
and origin have not been definitely established. Clinical and 
experimental observations indicate that the hypophysis exerts 
an influence on the hematopoietic function of the bone marrow, 
and the authors decided to investigate that problem also. They 
experimented on rats by injecting extracts of the anterior lobe 
of the hypophysis. In summarizing the experiments they state 
that: 1. The prolonged oral administration of the anterior 
lobe of the hypophysis produces in rats an increase in the 
number of reticulocytes and consecutively an augmentation in 
the erythrocytes, so that the number of erythrocytes which is 
normal for this species of animals is considerably surpassed. 
There results a prolonged experimental polyglobulism. 2. The 
substance which irritates the bone marrow and provokes strong 
erythrocytosis is not found in the deproteinized fraction and 
it is thermostable. 3. This hormone acts directly on the bone 
marrow and is without influence on the thyroid. 4. The injec- 
tion of a quantity of extract corresponding to 0.4 Gm. of fresh 
hypophysis produces after twenty-four hours the transforma- 
tion of gray marrow into red marrow. 5. On the basis of 
clinical observation and of the experiences described the authors 
conclude that the hypophysis has an important physiologic 
role in the regulation of erythropoiesis by means of a hemato- 
poietic hormone which acts on the bone marrow. 


Schweizerische medizinische Wochenschrift, Basel 
67: 809-848 (Aug. 28) 1937. Partial Index 

Treatment of Mercurial Intoxication by Hydrogen Sulfide (Stryzowski’s 
Antidote). L. Michaud.—p. 818. 

apne Tendovaginal Xanthomatosis. A. Schiipbach and W. Rudolf. 

«Disease of Adrenal Cortex as Cause of Disturbances in Resorption. F. 
Verzar.—p. 823. 

Aspects of Enzymatic Decomposition of Amino Acids. S. Edlbacher and 
A. von Segesser.—p. 827. 

*Problem of Fulminating Purpura. E. Glanzmann.—p. 829. 

Acrodynia with Masked Onset. P. Gautier.—p. 830. 

Are There Transition Forms Between Duhring’s Dermatitis Herpeti- 
formis and Chronic Malignant Pemphigus? O. Naegeli—p. 831. 
The Adrenal Cortex and Disturbances in Resorption. 

—Verzar cites experimental and clinical observations which 

prove that the adrenal cortex exerts an influence on intestinal 

resorption. He shows that the resorption from the intestine is 
essentially a process of diffusion. The question arose whether 
esterification ceases in the intestine as it does in the musculature 
when the adrenals are extirpated. It was demonstrated that 
removal of the adrenals arrests the selective resorption of cer- 
tain sugars. That the abolition of the function of the adrenal 
cortex was the decisive factor was proved by the fact that the 
administration of adrenal cortex extract reestablished the selec- 
tive resorption for certain types of sugars. It was demonstrated 
that fat resorption is greatly retarded in adrenalectomized 
animals and that animals without adrenals fail to grow because 
they are incapable of forming flavin-phosphoric acid from lacto- 
flavin. When young adrenalectomized rats were given flavin- 
phosphoric acid they continued to grow. The author further 
investigated whether in human subjects disturbances occur which 
must be regarded as primary disturbances in resorption and in 
which involvement of the adrenals is demonstrable or whether 
disturbances in the resorptive processes can be demonstrated 
in adrenal disorders. He was able to demonstrate that non- 
tropical sprue and Gee-Herter’s disease show the same inhibition 
in the resorptive function that is observed after abolition of 
the adrenocortical function. The literature reports cases of 
nontropical sprue that were diagnosed as Addison’s disease, 
also cases in which sprue followed Addison’s disease and 
vice versa. The author emphasizes that the otherwise inex- 
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plainable disturbances in resorption which develop in these 
disorders are the result of a hypofunction of the adrenal cortex. 
Regarding the action of adrenal cortex extract in disorders in 
which the primary resorption has been impaired, he says that 
in nontropical sprue and similar disorders the adrenal cortex 
extract has never been given in doses large enough to be com- 
parable to those that were effective in animal experiments. 
However, yeast concentrates that contain flavin-phosphoric acid 
have been known to produce favorable results in nontropical 
sprue. Moreover, the author thinks that the lack in vitamins, 
which has been held responsible for sprue, is the result of a 
defective function of the adrenals, for adrenalectomy is followed 
by a secondary Be avitaminosis. 

Fulminating Purpura.—Glanzmann points out that the term 
purpura fulminans was applied by Henoch to cases in which 
hemorrhages from the mucous membranes were entirely absent 
but in which extensive ecchymoses developed with great rapidity. 
Within a few hours the ecchymoses colored entire extremities 
blue or blackish red and caused a rather firm hemorrhagic 
infiltration of the cutis. Moreover, serosanguineous blisters 
formed on the skin, but there never was gangrene. In some 
cases hardly twenty-four hours elapsed between the formation 
of the first ecchymoses and death. The longest duration was 
four days. Complications were absent and necropsy gave nega- 
tive results, except for a generalized anemia. The etiology 
likewise remained obscure in Henoch’s cases. One of the cases 
developed after a pneumonia and another one after a mild scarlet 
fever, whereas in all others the etiology was entirely obscure. 
After reviewing several other cases of fulminating purpura that 
were reported in the literature, the author gives a detailed 
description of a case that he observed in which a nursling, 
aged 614 months, recovered. In 1916 the author suggested that 
the fulminating purpura of Henoch represents the severest 
form of anaphylactoid purpura. The bilateral, symmetrical 
arrangement of the ecchymoses recalls similar conditions in 
Schénlein-Henoch’s purpura. In the reported case, successive 
crops appeared in which, in addition to the blood spots, red 
papules with urticarial aspects developed and also pale, inflam- 
matory edemas. The condition of the blood of the nursling 
corresponded with that observed in anaphylactoid purpura. For 
the treatment the author recommends blood transfusions or, 
still better, intramuscular blood and serum injections, to effect 
desensitization. In this case the treatment with calcium gluco- 
nate and cevitamic acid resulted in rapid cessation and paling 
of the extensive cutaneous hemorrhages. However, the favor- 
able effect of the cevitamic acid should not be regarded as 
indicative of a scorbutic genesis of the cutaneous hemorrhages. 
The vitamin C merely supports the calcium action by making 
the vessels less permeable. It is pointed out that recent studies 
have disclosed that vitamin C inhibits or reduces anaphylactic 
shock and serum disease. 


Archivio di Radiologia, Naples 
13: 1-175 (Jan.-April) 1937 
Roentgen Stratigraphy: Theoretical Bases and Practical Applications. 


P. Ljvraga.—p. 5. 
*Short (Marconi) Waves in Treatment of Chronic Sinusitis. F. Talia.— 

». 23. 

Siteeioatl Treatment of Subacute Inguinal Lymphogranulomatosis. CC. 

Guarini.—p. 32. 

Treatment of Cancer by Roentgen Irradiations at Short Focal Distance. 

C. Guarini.—p. 41. 

Short Waves in Chronic Sinusitis.—Talia reports satis- 
factory results from the treatment of nasal or paranasal sinuses 
by short waves in chronic sinusitis. He used waves 7 or 8 
meters long and Schliephake electrodes of the condensing type 
in eight patients suffering from chronic maxillary, frontal or 
sphenoidal sinusitis. In chronic unilateral maxillary sinusitis 
the electrodes are placed over the sinus which is involved by 
the pathologic process and on the contralateral occipital region. 
In chronic bilateral maxillary sinusitis the electrodes are sym- 
metrically placed over each sinus. They should entirely cover 
the sinus. In frontal and sphenoidal sinusitis the classic 


occipitofrontal and bitemporal technics, respectively, are indi- 
cated. When various sinuses are involved the treatment is 
given alternately to the different sinuses. The treatments are 
given daily or every other day, up to thirty or forty during 
two or four months. Each treatment lasts for fifteen minutes 
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during the first month or two months and for thirty minutes 
(and rarely for forty minutes) during the last month or two 
months. The treatment is discontinued for ten days at given 
intervals. According to the author the treatment is of value 
especially in chronic sinusitis of short duration. Maxillary 
sinusitis, especially of the inflammatory and suppurative forms, 
responds to the treatment better than other forms of chronic 
sinusitis. Suppuration is replaced by a serous discharge, which 
completely disappears shortly in the course of the treatment, 
Fever, headache, local pain to pressure and local congestion 
promptly disappear. In some cases there is a transient slight 
aggravation of the symptoms early in the course of the treat- 
ment. The patients who do not respond favorably to the short 
wave treatment do not improve under medical treatment either 
and therefore should be subjected to surgery. The author 
advises cooperation between specialists in otorhinolaryngology and 
dentists, as the presence of caries or other dental diseases may 
maintain inflammation of the sinuses. When the x-ray examina- 
tion of the sinus shows destruction of the bony walls together 
with inflammation, surgical intervention is indicated. The 
results obtained in the author’s cases were verified by x-ray 
examination of the sinuses some time after completion of the 
treatment. 


Arch, p. 1. Stud. d. Fisiopat. e Clin. d. Ric., Siena 
5: 247-332 (July-Aug.) 1937 
*Influence of Cevitamic Acid on Metabolism of Uric Acid. M. Pescar- 

mona and F. Quaglia:—p. 247. 

Functional Efficiency of Liver in Various Stages of Malaria. A. Manai 

and L. Pinelli—p. 267. 

Gas (Oxygen and Carbon Dioxide) of Blood in Heart Diseases. L. 

Benacchio.—p. 293. 

Hemoglobin in Regulating Chemical System of Reactions of Blood: 

— Acidosis and Hematopoietic Reactions. L. Antognetti— 

p. . 

Influence of Cevitamic Acid on Metabolism of Uric 
Acid.—Pescarmona and Quaglia studied the influence of cevi- 
tamic acid on the metabolism of uric acid and urea in four 
normal persons, six patients presenting hyperuricemia and five 
with hypo-uricemia. All were given a constant diet which con- 
tained a specified amount of purine substances. Quantitative 
determinations of the uric acid in the blood of the patients with 
a fasting stomach were made for seven or nine consecutive days. 
The last four or five days they were repeated one-half, one, two 
and three hours after administration of an intravenous injection 
of 150 mg. of cevitamic acid. Determination of uric acid in 
the blood was made as soon as possible after withdrawal of 
the latter in order to prevent alterations in the blood. The 
amount of urine and of uric acid eliminated through it was 
determined in the twenty-four hour urine. The uric acid in 
the blood and in the urine was determined by the Benedict 
colorimetric and the Folin-Shaffer methods, respectively. Urea 
in the urine was determined by Segre’s sodium hypobromite 
method. The authors found that the amount of uric acid in 
the blood increased in the majority of the cases both during the 
three hours immediately following administration of the cevi- 
tamic acid and during the whole time of treatment. The increase 
is real. It is not due to the amount of cevitamic acid in the 
plasma after the injections. Diuresis is increased in the majority 
of the cases. The daily elimination of uric acid and urea im 
the urine increased in all cases. According to the authors, the 
increase of uric acid in the blood and in the urine as well as 
that of urea in the urine is due to an indirect stimulation of 
the uric acid and urea metabolism by cevitamic ‘acid. Probably 
the latter stimulates the sympathetic nervous system and the 
production of ferments which activate the metabolism of purines 
as well as of urea. 


Miinchener medizinische Wochenschrift, Munich 
84: 1361-1400 (Aug. 27) 1937. Partial Index 

Etiology of Harvest Fever in Danube Region of Lower Bavaria. W. 
Rimpau.—p. 1361. a 

Zone of Transformation in Scapula During Rickets. H. Kiliaa— 
p. 1362. « 

*Objective Method for Determination of Onset and Duration of Coagula- 
tion. H. Festen.—p. 1370. 

So-Called Mutilating Arthritis. J. Schiiller.—p. 1381. 
Determination of Onset and Duration of Coagulation. 

—In his studies of thrombosis, Festen needed a method that 

would determine not only the onset of the coagulation of the 

blood: but also the time of its completion. Moreover, he 





that 
that 
vers 
Vac 
indt 
hep; 
the 


a Sit 


Som 
othe 
Sucl 
case. 
sion; 
such 
there 
bose: 
to tl 
form 
of th 
aban 
be 
ascite 
if it 
infar 
cythe 
Or in 
such 
circul 








_ —-~—  & ar = 


nite 
in 
the 
evi- 
ase 
the 
rity 
. in 
the 


1 of 
ably 


ines 


VoLuMmE 109 
NuMBER 17 


at finding a test for which a few drops of blood would suffice. 
Attempts were made with the determination of the electrical 
resistance before and after coagulation. Differences in the 
conduction capacity of the blood for electric current were actu- 
ally determined, but, in view of the disadvantages of this 
method, it was abandoned. One of the disadvantages was that 
the electric current influenced the speed of coagulation. A 
report by Wolvius gave the author a new idea. Wolvius 
attempted to determine the coagulation time by means of the 
thermo-electrical effect; when the blood coagulates, it becomes 
less permeable for heat rays, which can be determined by means 
of the extinctiometer of Moll. However, the Wolvius method 
could be used only on the blood plasma, not on the whole 
blood, and for this reason it was necessary to subject the blood 
to interventions, such as centrifugation, which would influence 
the coagulation time. It occurred to the author to use the 
photo cell, because it permits the measurement of weaker rays 
than do the thermic methods. He puts two drops of blood, 
which have been mixed with one drop of distilled water, on 
a hollow slide and places it directly in front of the photo cell. 
By means of micro-amperemeter, it is possible to determine 
after four or five minutes that the photo cell receives less light ; 
this reduction in light is at first considerable; after a few 
minutes it becomes less, but after from thirteen to sixteen 
minutes the light again becomes uniform. By recording the 
position of the amperemeter at half minute intervals, a curve 
is obtained which indicates the changes in the light permeability 
of the blood during coagulation. That this change in the per- 
meability for light is the result of coagulation is proved by the 
absence of changes in the permeability for light when instead 
of the drop of distilled water one of sodium citrate is added. 
In order to make the method even more objective, the move- 
ment of the needle was registered by photography. An advan- 
tage of the method is that the blood is not touched during the 
process of coagulation. 


Zeitschrift fiir klinische Medizin, Berlin 
132: 423-576 (Aug. 6) 1937. Partial Index 
Loss of Vitamin A and Secondary Hypovitaminoses. E. Schneider and 
H. Weigand.—p. 423. 
Biology of Vitamin C. E. Tonutti—p. 443. 
*Unusual Forms of Polycythemia Vera. K.-A. Seggel.—p. 466. 
*U Wave in Human Electrocardiogram. K. Blumberger.—p. 478. 
Clinical Electrocardiography: Dependence of Type of Electrocardiogram 
on Body Structure. G. Schlomka and R. Rodewald.—p. 494. 
Effect of Autogenous Substances with Circulatory Action on Rapidity of 
After-Circulation in Capillaries. H. Verfirth—p. 514. 
*Hepatic Involvement in Exophthalmic Goiter. Leonore Retzlaff.—p. 527. 


Unusual Forms of Polycythemia Vera.—Seggel states 
that of twenty-eight cases of true or idiopathic polycythemia 
that came up for observation at the medical clinic of the uni- 
versity of Leipzig there were only a few that were of the 
Vaquez or Gaisboéck type. A case which is described in detail 
induced him to watch for a tendency to thrombosis and to 
hepatic disturbances in cases of polycythemia vera. Reviewing 
the literature, he found that hepatic cirrhoses may concur with 


‘a simultaneous increase in erythrocytes in the circulating blood. 


Some of these cases were regarded as secondary polyglobulism, 
others as a combination of polycythemia and hepatic cirrhosis. 
Such combinations may exhibit symptoms like the described 
case. Thromboses in the region of the portal vein are occa- 
sionally observed in patients with polycythemia. Moreover, 
such thromboses have been observed also in cases in which 
there is hepatic cirrhosis. The author thinks that these throm- 
boses are most likely the result of the well known tendency 
to thrombosis, which exists during polycythemia. The opinion 
formerly often expressed, namely, that thromboses in the region 
of the splenic vein may be the cause of polycythemia, has been 
abandoned. A thrombosis in the region of the portal vein may 
be without clinical symptoms, or it may become manifest by 
ascites and by the development of a collateral circulation; but 
if It develops suddenly and extensively and produces intestinal 
infarcts, it may result in death. Ascites develops in poly- 
cythemia either in case of a simultaneous cirrhosis of the liver 
or in the presence of thrombosis of the portal vein, or without 
such thromboses in the presence of disturbances in the hepatic 
circulation. Such circulatory disturbances in the liver are the 
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chief cause of ascites in cases of thrombosis in the region of 
the portal vein. Icterus is often found in those cases of poly- 
cythemia in which there is also ascites; the icterus is likewise 
usually the result of a hepatic circulatory disturbance. 


U Wave in Human Electrocardiogram. — Blumberger 
directs attention to the fact that in the human electrocardio- 
gram the T wave is occasionally followed either by a flat or 
a steep deflection, which was observed by Einthoven and was 
designated by him as U wave. So far it has not been deter- 
mined whether this U wave is of cardiac or of extracardiac 
origin (perhaps elicited by the large vessels). In electrocar- 
diographic tests on 240 patients, the author discovered the 
U wave twelve times (5 per cent). It may be present in all 
leads from the extremities and in the thoracic lead, or only 
in one or some of the leads. It may be absent in the electro- 
cardiogram that is taken during rest and present in the one 
that is taken after exertion. It is usually more noticeable in 
the latter. Treatment with strophanthin or the presence of 
myocarditis does not influence an existing U wave. The size 
of the U wave is independent of the T wave. The U wave 
may enter into the P or T waves and thus may simulate intra- 
auricular conduction disturbances or changes in the T wave. 
It may prove difficult to differentiate the U wave from the 
electrocardiographic signs of auricular flutter. In the author’s 
material a comparatively large number of the patients with U 
wave had myocardial disorders and high blood pressure. 


Hepatic Involvement in Exophthalmic Goiter.—Retzlaff 
reviews the literature and describes five cases that were 
observed at the university clinic in K6nigsberg. Although the 
literature indicates that a knowledge of a toxic impairment of 
the liver is based chiefly on pathologic anatomic studies, the 
cases reported here indicate that in all of them the signs of 
hepatic impairment were already demonstrable during life. 
Icterus, the most typical symptom, and an increase in the 
bilirubin content of the blood were present in three cases. The 
fact that in two of these three cases the condition improved 
again indicates that the icterus which develops during exoph- 
thalmic goiter does not have the unfavorable prognosis (fatal 
outcome) that has generally been ascribed to it. On the basis 
of clinical studies and necropsies the conclusion is reached that 
parenchymal and functional disturbances of the liver are not a 
rarity in patients with exophthalmic goiter but that they can 
be observed occasionally, especially in the severe forms of 
exophthalmic goiter. 


Wiener klinische Wochenschrift, Vienna 
50: 1243-1266 (Sept. 3) 1937 


Distribution, Elimination and Cumulation of Digitalis Glucosides. L. 
Lendle.—p. 1243. 

Aspects of “Paraffin Lung.” F. Brenner and F. F. Urban.—p. 1248. 

Auscultation of Joints. O. Eisenschimmel-Eisen.—p. 1251. 

Acardius Acephalus: Its Significance for Knowledge on Development 
and Cancer Research. J. Lartschneider.—p. 1254. 

Vaccine Therapy of Whooping Cough. R. Jarisch.—p. 1256. 

*New Treatment of Urticaria and Quincke’s Edema. G. Wolpe.—p. 1257. 


New Treatment of Urticaria and Quincke’s Edema.— 
Wolpe evaluates the customary treatments of urticaria and 
Quincke’s edema, suggests that the two conditions might be 
related and directs attention to the difficulty in keeping all 
allergic substances away from sensitive patients as well as to 
the difficulties involved in specific desensitization. He made 
efforts to find a substance by which the cutis and subcutis (the 
system especially involved in urticaria and Quincke’s edema) 
could be desensitized not only against the substance itself but 
also against other urticariogenic substances. He reports the 
history of a woman, aged 40, who was subject to urticaria and 
who, after having been stung by a bee, developed a severe 
anaphylactoid airticaria which spread over the entire body. The 
urticaria responded to the intravenous administration of calcium. 
However, to free the woman from the predisposition to urticaria, 
the author tried desensitization with a bee venom preparation. 
Although it was feared that a new anaphylactoid urticarial 
attack might be elicited by the preparation, this was not the 
case and the desensitization was successful in that, although 
formerly the woman had had urticarial attacks every six or 
eight weeks, during the five years following the desensitization, 
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during which the patient remained under the author’s control, 
she remained free from urticarial attacks in spite of the fact 
that her food was not restricted and that she was occasionally 
stung by bees or wasps. Encouraged by this success, the author 
tried desensitization with bee venom in twenty-five other patients 
with urticaria. Of these, fifteen remained entirely free from 
attacks thereafter, in six the attacks became less frequent and 
milder, and the four others could not be found for further con- 
trol. After having used the bee venom desensitization for a 
year successfully in urticaria, the author decided to try it also 
in Quincke’s edema. He describes the history of a man in 
whom the intravenous bee venom therapy not only cured the 
existing attack but prevented relapses of the allergic disorder. 
In the subsequent four years the author treated successfully 
five other cases of Quincke’s edema by means of bee venom 
therapy. He suggests that the capacity to effect an organ 
specific desensitization probably is not restricted to bee venom 
preparations, but that this effect might be elicitable also with 
other cutaneously active, urticariogenic substances. 


Polska Gazeta Lekarska, Lwow 
16: 699-718 (Sept. 12) 1937 
Subphrenic Abscess. A. Stadnicki.—p. 699. 
*Insatiable Pneumothorax. A. S. Tenenbaum.—p. 704. 
Diphtheria Picture of Rhinitis and of Laryngitis Caused by Pneumo- 

cocci. I. Gopenhajm.—p. 707. 
Inflammation of Appendix in Inguinal 

Wolf.—p. 708. 

Insatiable Pneumothorax.—Tenenbaum recommends For- 
lanini’s method for pneumothorax, which requires in the physi- 
cian not only skill but the utmost concentration to avoid 
complications, one of which is insatiable pneumothorax in which 
the injected air unaccountably disappears. Among twenty-five 
such patients it was noted that the pleural exudation did not 
amount to more than 4 per cent, while the ordinary pneumo- 
thorax patients reached an exudation of from 50 to 100 per 
cent. Insatiable pneumothorax is rare and can be diagnosed 
only after exclusion of partial ordinary pneumothorax. It is 
observed not only in incipient tuberculosis but also in rather 
severe cases. To change it into ordinary pneumothorax, air 
must be pumped in repeatedly and atropine must be administered. 
The mechanism of appearance of insatiable pneumothorax is 
still unknown and the diagnosis remains an open question. He 
classifies insatiable pneumothorax into three groups: (1) early 
(primary) and late (secondary), (2) genuine and spurious, 
which is divided into the masked and partial forms, and (3) that 
in which mistakes have been made in the administration of 
pneumothorax: penetration of the lung by the needle and sub- 
pleural injection of air. 


Hernia. Z. Binder and J. 


Vestnik Khirurgii, Leningrad 
51: 163-333 (No. 136) 1937. Partial Index 
Five Years of Organization of Donors by the Leningrad Blood Trans- 

fusion Institute. L. G. Bogomolova.—p. 163. 
Serum Diagnosis of Syphilis in Selection of Donors. 

—p. 180. 
nteinaiaeil and Heterogenous Blood Transfusion in Gastro-Intestinal 

Diseases. S. M. Ryss.—p. 187. 

*Advantages and Disadvantages of Transfusion of Conserved Blood. 

A. N. Filatov.—p. 194. 

Destruction of Virus of Certain Infectious Diseases 

Blood. V. V. Akerman and E. S. Zahkind.—p. 205. 
Experimental Data Regarding Pathogenesis of Traumatic Shock. P. 

N. Veselkin, I. S. Lindenbaum, M. E. Depp and K. Tagibekov. 

—p. 211. 

Heterogenous Blood Transfusion in Gastro-Intestinal 
Diseases.—Ryss reports a follow-up study of 190 cases of 
ulcerative disease of the stomach in which heterogenous blood 
transfusions were given, and of 120 cases in. Which treatment 
was administered by transfusions of homogenous blood. The 
cases were followed for four years. In the patients treated by 
the transfusion of heterogenous blood, the immediate results 
were excellent in 76 per cent, satisfactory in 17.5 per cent and 
without any effect in 6.5 per cent. However, 70 per cent of 
the patients exhibited recurrences in from six to eighteen 
months after the termination of the treatment and the disappear- 
ance of clinical signs. Immediately after transfusion of either 
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homogenous or heterogenous blood, a marked lowering of the 
alkali reserve was noted: the stronger the reaction, the more 
marked the lowering. This effect corresponds to similar obser- 
vations made in anaphylactic shock by other authors. The 
alkali reserve toward the end of the treatment increased once 
more from 1.9 to 13.9 with homogenous blood and from 0.6 to 
24.5 with heterogenous blood transfusion. The increase in alkali 
reserve always coincided with improvement in the clinical signs 
and for that reason may be regarded as a positive index of the 
therapeutic action of blood transfusion. The basal metabolism 
rose sharply following the transfusion. After each blood trans- 
fusion it fell somewhat in the course of the treatment, so that 
at the end of the treatment it was higher by from two to thirteen 
points than it was at the beginning. The author considers the 
rise in the basal metabolism toward the end of the treatment as 
an index of an increase in the intensity of the biochemical and 
immunobiologic activity of the cells of the organism. Because 
of recurrences, the author is forced to the conclusion that the 
heterogenous and homogenous blood transfusion therapy in 
ulcerative disease is just as ineffective as the other methods of 
treatment. The therapy is to be recommended in protracted 
forms of ulcerative disease in which dietetic treatment does not 
accomplish anything. In the bleeding type of an ulcer, trans- 
fusion of homogenous blood is the most effective, in fact, the 
best treatment, and is absolutely indicated. The experience 
with blood transfusion therapy in sixty cases of colitis demon- 
strated that the method is frequently quite successful, particu- 
larly in cases of chronic dysentery and amebic colitis, in which 
vaccines, emetine and other specific remedies fail to produce 
an effect. 

Transfusion of Conserved Blood.—Filatov points out the 
following advantages of the method: 1. Its availability in 
emergency and the saving of time should make it of particular 
value in military surgery. 2. Conserved blood can be trans- 
ported to distant localities. The Leningrad Central Institute 
for Blood Transfusion has transported blood in airplanes in 
130 instances, the blood being delivered by parachutes. 3. Trans- 
fusion of conserved blood is limited to one act; namely, that of 
transfusion. It calls for less skill than the taking of the blood 
from the donor. One must, however, guard against overheating 
the blood, for transfusion of such blood is dangerous. 4. The 
method of using conserved blood is responsible for the increase 
in sources of the blood. Thus it made possible the utilization 
of placental and of cadaver blood, as well as transfusion of 
plasma. 5. The method allows of greater flexibility in dosage 
One may resort to massive transfusions as well as to small 
ones, as the case may indicate. The institute keeps on hand 
blood in amounts of 300, 200, 100, 20 and 10 cc., the small 
doses being for hemotherapy in pediatric practice. The most 


serious shortcoming of the method is to be seen in the definite 


lowering of the biologic properties of the conserved blood. The 
time limit accepted by the instituté for the preservation of the 
blood is ten days. This limit may be extended to fifteen days 
in exceptional cases and when the blood is not to be trans- 
ported. Another disadvantage is to be seen in the fact that a 
certain number of samples of the blood will spoil and will have 
to be discarded, thus increasing the cost of transfusion. Finally, 


the author states that the transfusion of conserved blood is- 


associated with more complications than the transfusion of 
fresh blood. He concludes that the method is now past its 
experimental stage and that it deserves a wider application. 


Hospitalstidende, Copenhagen 
80: 885-896 (Aug. 10) 1937 

*Pathogenesis of Renal Glycosuria. C. J. Munch-Petersen.—p. 885. 
Remarks on Pathogenesis of Nasal Lupus. H. Videbech.—p. 891. 

Renal Glycosuria.—In the opinion of Munch-Petersen, the 
hypothesis of cerebral origin of renal glycosuria is sup 
by the fact that renal glycosuria is most often combined with 
an increased dextrose content in the spinal fluid and that the 


sugar content of the spinal fluid in renal glycosuria reacts im 


a manner characteristic in dysfunction of the subthalamus region. 
Further, in most of the cases of renal glycosuria examined 





him there were organic disorders in the central nervous system. 
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